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Korean-American  victims  were  surveyed  in  Koreatown,  Los 
Angeles,  six  weeks  (June  1992)  and  six  months  (December  1992)  and 
12  months  (April  1993)  after  the  Los  Angeles  riots  of  April  1992.  In 
June  1992,  194  victims  (126  property-damaged  victims  and  68  non- 
property-damaged victims)  were  investigated.  59  (32  property- 
damaged  victims,  27  non-property-damaged  victims)  in  December 
1992  and  115  (59  property-damaged  victims,  56  non-property- 
damaged  victims)  in  April  1993  were  investigated.  Standardized 
self-rating  psychosocial  instruments,  cultural  finding  records,  and 
chemical  profiles  of  saliva  samples  were  employed  to  examine  the 
psychoneuroimmunological  impact  of  riot  distress  associated  with 
property  damage. 
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The  results  show  that  there  were  significant  group  differences 
at  all  three  phases  in  the  frequency  of  stressful  life-change  events, 
in  the  frequency  of  somatization,  in  salivary  cortisol  levels,  and  in 
salivary  immunoglobulin  A (s-lgA)  levels.  The  frequency  of  stressful 
life-change  events  was  about  four  times  higher  and  the  frequency  of 
somatization  was  about  five  times  higher  in  property-damaged 
victims  than  those  of  non-property-damaged  victims.  Cortisol  levels 
were  about  two  times  higher  and  s-igA  levels  were  about  four  times 
lower  in  property-damaged  victims  as  compared  to  non-property- 
damaged  victims.  These  trends  peaked  at  six  months  after  the  riots. 
Cortisol  levels  showed  a significant  positive  linear  correlation  with 
the  frequency  of  life-change  events  and  of  somatization  and  an 
inverse  correlation  with  s-lgA  levels  in  both  groups.  There  was  a 
linear  relationship  between  psychoneuroimmunological  profiles  and 
the  degree  of  life  changes  in  the  comparison  of  low,  moderate,  and 
high  degree  of  life-change  groups.  Change  in  residency  followed  by 
change  in  work  was  perceived  as  the  most  stressful  events  affecting 
Korean-American  victims. 

Furthermore,  these  results  were  supported  by  a culturally  and 
highly  vocalized  somatic  syndrome,  haw-byung  1 anger  illness), 
related  to  hahn  (*i)>  an  ethos  of  a victimized-extreme  anger  focused 
at  mainstream  society,  because  of  the  failure  of  protection  and 
negligence  in  the  repair  of  damaged  property. 

These  results  suggest  that  property-damaged  victims  who 
suffered  from  the  highly  stressful  life-change  events  tended  to  be 
chronically  more  prone  to  illness. 
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CHAPTER  1 
INTRODUCTION 


Since  1 903,  the  United  States  has  been  the  primary  focus  of 
Korean  immigration.  The  process  of  immigration  from  Korea  to 
America  is  tedious  and  painstaking,  but  the  symbols  of  America, 
such  as  the  Statue  of  Liberty  and  the  ideas  of  freedom,  justice, 
equal  opportunity,  protection  of  human  rights  and  labors,  and 
economic  and  educational  opportunity,  have  persisted  as  elements  of 
the  Koreans'  version  of  the  American  dream.  The  dream  of 
immigration  to  America  causes  a psychological  state  among  Koreans 
called  immin-byung  (dlaLBQUd,  immigration  illness)  that  was 
especially  prevalent  from  1970  to  1980  among  urban  Koreans.  With 
this  vital  American  dream,  Koreans  have  been  one  of  the  most 
rapidly  successful  immigrant  groups  in  the  U.S.,  particularly  in  Los 
Angeles,  California.  Since  1980,  their  numbers  have  risen  rapidly, 
with  approximately  30,000-20,000  Koreans  being  admitted  annually. 
The  percentage  of  increase  over  previous  years  from  1970  to  1980 
was  over  400%.  According  to  the  1 990  U.S.  Census  Report,  there  are 
798,849  Korean-Americans  in  the  U.S.,  a gross  underestimate. 

Los  Angeles  has  been  a launching  area  for  new  arrivals.  The 
Korean-American  community  of  southern  California  numbers  over 
400,000  people,  or  approximately  30%  of  the  total  number  of  Korean 
immigrants  in  the  U.S.  (Kim  1993).  They  are  composed  almost 
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entirely  of  middle-class  urban  Korean  immigrants  who  have  arrived 
there  during  the  last  twenty  years  (Kim  1993;  Yu  1983).  According 
to  the  Los  Angeles  Korea  Times  (Jan.  3,  C5,  1994),  there  are 
1,420,532  Korean  immigrants  in  the  U.S.  by  the  end  of  1992.  Among 
them  442,952  Korean  immigrants  reside  in  Los  Angeles. 

The  economic  achievement  of  Korean-Americans  has  been 
outstanding  (Light  and  Bonnacci  1988;  Yu  et  al.  1982).  According  to 
Light  and  Bonnacci,  Korean-Americans  have  brought  economic 
prosperity  to  the  ghetto  areas  in  the  South-Central  Los  Angeles. 
Korean-Americans  have  built  their  economic  success  over  a period 
of  30  years  by  a work  ethic.  One  recent  study  indicates  that  53%  of 
Korean  male  workers  and  45%  of  all  Korean  workers  in  Los  Angeles 
are  self-employed.  The  1980  census  showed  that  Korean  immigrants 
had  the  highest  self-employment  and  educational  rates  among  17 
recent  immigrant  groups. 

For  over  a decade,  researchers  have  demonstrated  that 
stressful  life  events  produce  psychological  and  physical  illness.  It 
is  evident  that  the  impact  of  stressful  life  events,  such  as 
bereavement,  immigration,  and  disasters,  has  formed  a cornerstone 
of  the  argument  that  stressful  events  can  lead  to  health  problems 
(Dohrenwend  and  Dohrenwend  1978).  Clinical  studies  have  argued 
that  stressful  life  events  in  general  have  a significant  role  in  one 
third  of  psychiatric  disorders.  Two-thirds  of  these  cases  can  be 
attributed  to  the  experience  of  particular  types  of  life  events  (Cook 
and  Hole  1983).  Other  investigators  have  found  an  association 
between  life  events  and  various  mental  illnesses  such  as 
schizophrenia  (Brown  1974),  depression  (Brown  1974;  Brown  and 
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Harris  1978;  Johnson  and  Sarason  1978),  attempted  suicide  (Paykel 
1974). 

There  are  many  studies  relating  stressful  life  events  to 
physical  illnesses.  These  illnesses  include  myocardial  infarction 
(Connolly  1976),  amenorrhea  (Harris  1984),  birth  of  low  weight 
babies  (Newton  et  al.  1979),  and  gastrointestinal  disorders  (Craig 
and  Brown  1984;  Hui  et  al.  1992). 

Studies  on  immigrants,  and  especially  on  refugees,  indicate 
stressful  life-change  events  as  crucial  factors  in  psychological, 
physical,  and  behavioral  problems.  Immigration  is  a process  of 
radical  life-change  events:  from  the  stage  of  uprooting,  to 
migrating,  and  finally  to  rerooting  in  a new  geo-sociocultural 
environment.  Some  of  the  research  has  revealed  that  stressful  life 
changes  experienced  by  oriental  immigrants,  in  spite  of  their 
success,  have  contributed  to  problems,  such  as  juvenile  delinquency, 
alcoholism,  alienation  of  the  elderly,  spouse  abuse,  inter-generation 
conflict,  and  mental  disorders  (Koh  et  al.  1986;  Kuo  1984).  A study 
of  Korean-Americans  in  the  Chicago  area  revealed  that  there  was  a 
significant  correlation  between  mental  health  and  economic  failure, 
especially  among  males  (Hurh  and  Kim  1990a).  An  examination  of 
the  prevalence  of  symptoms  of  depression  among  Asian  Americans  in 
Seattle  revealed  that  Koreans  exhibited  the  highest  depression  rates 
in  comparison  with  Chinese,  Japanese,  and  Filipino  Americans  (Kuo 
1984).  There  are  several  factors  that  may  explain  the  high 
prevalence  of  depression  among  Korean-Americans.  One  of  the  major 
factors  is  an  extremely  high  rate  of  failure  in  Korean  small 
businesses.  For  example,  50%  of  Korean-owned  small  businesses  in 


4 


Los  Angeles  fail  within  one  year,  and  as  many  as  70%  fail  within 
three  years.  The  other  is  the  high  concentration  of  small  businesses 
located  in  life-threatening  districts  (Kim  1993). 

Studies  relating  stressful  life-change  events  to  psychological 
illness  in  natural  disasters  have  shown  that  personal  and  property 
damage  create  serious  psychological  problems.  The  studies  asserted 
that  stressful  life-change  events,  especially  personal  and  property- 
damage  events,  were  highly  correlated  to  mental  health 
consequences  (Young  1989;  Shore  et  al.  1986). 

Although  the  physical  health  effects  of  disasters  are  still 
under  investigation,  Wallace  (1957)  reported  on  an  illness  called 
disaster  syndrome  in  which  a sizable  proportion  of  survivors 
experience  digestive  upsets  and  other  symptoms  of  emotional 
tension.  A study  of  the  physical  health  effects  of  flood  victims 
reported  that  a negative  impact  of  physical  health  occurred  after  a 
peak  period  of  one  year  in  flooding  disasters  and  decreased  due  to 
the  combined  effects  of  physical  and  psychological  stresses  to 
rebuild  houses  and  businesses  (Clayer  et  al.  1985;  Logue  et  al.  1981). 

None  of  the  studies  of  riots  categorized  as  social  disasters  in 
the  U.S.  support  the  existence  of  riot-induced  psychopathological 
morbidity.  Klee  and  Gorowitz  (1970)  found  no  increase  in 
psychiatric  admissions  after  the  Baltimore,  Maryland,  riot;  instead, 
there  was  a decrease  in  the  number  of  African-American  admissions. 
Greenley  et  al.  (1976)  found  fewer  psychological  symptoms  in 
suburban  men  and  women  after  the  New  Haven,  Connecticut,  riot  as 
compared  with  before  the  riot.  Fishbain  et  al.  (1991)  reported  that 
there  was  no  increase  or  decrease  in  psychiatric  admissions  after 
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the  Miami,  Florida,  riot.  Unfortunately,  few  studies  to  date 
investigated  the  physical  effects  of  riots. 

During  the  1992  riots  in  Los  Angeles,  which  lasted  3 days, 

April  29  to  May  2,  there  were  reported  57  deaths,  2,382  injuries, 
and  5,200  buildings  damaged,  making  the  riots  the  worst  in 
contemporary  U.S.  history.  Property  damage  was  over  $785  million, 
and  approximately  1 6,000  businesses  were  destroyed  in  the 
approximately  8,000  arson  fires  in  Los  Angeles  (Los  Angeles  Times 
May  1 1,  B,  1992).  Approximately  45%  of  the  total  property  damage 
occurred  among  Korean-American  businesses  in  South  Central  Los 
Angeles.  About  80%  of  the  Korean-American  economy  in  the  riot 
area  was  destroyed  by  1,800  incidents  involving  fires  and  looting 
during  the  riots.  The  total  amount  of  damage  reached  about  $200 
million.  About  2,250  Korean  businesses  were  destroyed  with  an 
average  individual  damage  of  $50,000  to  $60,000,  although  personal 
damage  was  minimal  (one  person  was  a homicide  victim  during  the 
riots). 

Over  40%  of  Korean-Americans  who  lived  in  Los  Angeles  county 
were  economically  dependent  on  businesses  located  in  Koreatown. 
The  majority  of  Korean-American  victims  as  well  as  experts  agree 
that  the  damage  to  the  Korean-American  economy  was  permanent 
and  irreversible  (Figure  1-1,  1-2,  1-3,  1-4,  1-5,  1-6,  1-7,  1-8) 
(Association  of  Korean-American  Victims  of  the  L.A.  Riots  1993; 
Edward  Lee  Memorial  Scholarship  Foundation  1993;  Korean-American 
Inter-Agency  Council  1992). 
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The  need  for  empirical  research  on  the  psychological  and 
physical  health  of  Korean-Americans  as  the  victims  of  the  riots 
experienced  considerable  stressful  life-change  events  including 
property  damage,  is  thus  evident.  In  the  present  work,  the 
psychological  and  physical  consequences  of  this  economic 
devastation  and  the  nature  of  life-change  events  of  property- 
damaged  victims  will  be  examined  by  the  use  of  a longitudinal 
research  design. 


Figure  1-1 

Koreatown  and  the  Riot-Torn  Areas 
in  South-Central  Los  Angeles 
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Figure  1-2 

Koreatown  before  the  Riots 
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Figure  1-3 

Koreatown  during  the  Riots: 

About  2,250  Korean-American  Owner  Stores  were 
Destroyed  by  Arson  Fires  and  Looting 
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Figure  1-4 

Koreatown  during  the  Riots:  Korean-Americans 
Protected  their  Firms  after  Realizing 
Failure  in  Protection 
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Figure  1-5 

Korean-American  Victims  of  the  Riots  Demonstrate  at  the  Los 
Angeles  City  Hall  to  Protest  Neglect  to  Repair  the  Damage 
(the  Author  and  her  Son  in  the  Center  of  the  Picture) 
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Figure  1-6 

Koreatown  Six  Weeks  after  the  Riots 
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Figure  1-7 

Koreatown  Six  Months  after  the  Riots 
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Figure  1-8 

Koreatown  1 2 Months  after  the  Riots 


CHAPTER  2 

GENERAL  INFORMATION  ON  KOREAN-IMMIGRANTS 

In  this  chapter,  I present  cultural  information  on  Korean 
immigrants  in  the  U.S.,  the  history  of  their  immigration,  and  the 
pattern  of  assimilation  to  mainstream  American  society  based  on 
the  studies  done  by  Hurh  and  Kim  (1984,  1988).  Korean  immigrants 
in  Los  Angeles  and  in  Koreatown,  Los  Angeles,  will  be  presented 
followed  by  a discussion  of  ethnic  background  and  origins. 

The  Korean  Immigrants  in  the  U.S. 

In  terms  of  its  relationship  with  the  West,  Korea  had  remained 
the  "Hermit  Kingdom"  until  1882  when  Korea  and  the  U.S.  signed  a 
treaty.  Following  the  treaty,  a team  of  Korean  diplomatic  envoys 
visited  the  U.S.  in  1883  and  1884,  and  soon  afterward,  the  first 
Korean  legation  was  established  in  Washington,  DC  (Choy  1979;  Hurh 
and  Kim  1 984). 

The  First  Wave  Immigrants 

Before  1903,  about  50  Korean  students,  political  exiles,  and 
merchants  had  arrived  individually  on  American  shores.  The  first 
great  wave  of  Korean  immigration  to  America  occurred  from  1 903  to 
1905.  By  1905,  a total  of  7,226  Korean  immigrants  (6,048  men, 
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637  women,  and  541  children)  had  reached  Hawaii  in  65  different 
ships.  Another  1,033  Koreans  immigrated  to  Mexico.  The  majority 
of  immigrants  who  came  from  Korean  port  cities  were  young 
bachelors,  between  the  ages  of  20  and  30  and  largely  uneducated. 
They  were  recruited  as  laborers  in  sugar  plantations  in  Hawaii. 
Because  of  the  unbalanced  gender  ratio  (10  men  to  every  woman), 
frequent  exchanges  of  photographs  between  prospective  grooms  in 
Hawaii  and  brides  in  Korea  took  place  so  that  marriages  could  be 
arranged.  As  a result,  1,100  picture  brides  arrived  between  1910 
and  1924.  Even  so,  many  of  the  early  male  Korean  immigrants  (about 
3,000)  spent  their  lives  as  bachelors  (Yu  1977). 

Plantation  life  for  these  early  immigrants  was  very  hard 
because  of  segregation,  low  wages,  extremely  strenuous  work,  as 
well  as  language  and  cultural  barriers.  They  endured  this  harsh  life 
with  hopes  of  returning  to  Korea  someday.  When  Korea  was  occupied 
by  Japan  in  1910,  however,  they  had  no  country  to  return  to. 
Nevertheless,  they  remained  very  patriotic  toward  Korea.  They 
started  Korean  language  schools  for  their  children,  organized 
patriotic  societies  and  military  training  centers,  and  sacrificed 
their  own  scarce  funds  to  support  Korean  independence  movements 
and  the  end  of  Japanese  rule.  (The  well-known  leader  in  Hawaii  at 
that  time  was  Syngman  Rhee,  who  later  established  the  Korean 
government-in-exile  in  Shanghai;  he  was  elected  as  the  first 
President  of  the  Republic  of  Korea  in  1948). 

Subsequent  to  their  initial  migration  to  Hawaii,  some  early 
Korean  immigrants  moved  to  the  mainland.  The  1930  U.S.  census 
showed  fewer  than  2,000  Koreans  on  the  mainland,  most  of  them 
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based  in  California.  As  already  mentioned,  they  were  subjected  to 
severe  racial  discrimination,  and  they  were  described  as  the 
minority  of  minorities.  Their  life  was  a courageous,  lonesome 
struggle  in  a hostile  environment.  Because  the  early  Korean 
immigrants  placed  a high  value  on  education,  their  children  and 
grandchildren  were  encouraged  to  attain  high  levels  of  education, 
and  many  of  them  became  successful  professionals  in  the 
mainstream  American  society. 

The  Second  Wave  Immigrants 

The  second  wave  of  Korean  immigrants  arrived  in  the  U.  S. 
between  1951  and  1964.  This  was  a heterogeneous  group,  consisting 
of  Korean  wives  of  U.S.  servicemen,  war  orphans,  and  students.  A 
survey  indicated  that  37,063  Korean  wives  of  U.S.  servicemen 
arrived  in  the  U.S.  from  1 950  to  1 977.  There  have  been  few  studies 
of  this  invisible  group.  These  Korean  wives  of  U.S.  servicemen  were 
doubly  marginal,  both  in  American  society  and  in  the  Korean 
immigrant  community.  They  suffered  from  culture  shock,  lack  of 
education,  isolation,  poor  communication  in  the  family,  a high 
divorce  rate,  and  general  alienation.  There  were  some  happy 
marriages,  but  physical  abuse  and  mental  health  problems 
characterized  many  relationships,  which  often  ended  in  divorce. 

After  divorce,  many  of  these  women  had  economic  difficulties 
because  they  lacked  occupational  skills  (Kim  1978,  1980;  Kitano  and 
Daniels  1 988). 

Much  less  is  known  about  Korean  war  orphans.  Hurh  and  Kim 
(1984)  indicated  that  24,945  children  were  placed  in  Korean 
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orphanages  in  1950.  Of  these,  6,293  were  adopted  in  the  U.S. 
between  1955  and  1966,  mostly  through  the  Holt  Adoption  Agency. 
About  46%  of  those  adopted  were  of  white  and  Korean  parentage, 

41%  were  of  full  Korean  parentage,  and  the  rest  were  of  African- 
American  and  Korean  parentage.  Between  1962  and  1983,  Americans 
adopted  45,142  Korean  children  (Kim  1987). 

Kim  (1977)  conducted  one  of  the  few  studies  of  adopted  war 
orphans,  in  which  he  surveyed  the  self-concept  of  adopted  Korean 
adolescents  nationwide.  The  study  revealed  that  adopted  children 
were  generally  placed  in  middle-class,  white,  Protestant  families 
living  in  rural  areas  or  small  cities.  Most  of  the  adopted  children 
were  assimilated  into  the  mainstream  American  culture  and  showed 
little  evidence  of  identifying  with  Koreans  or  Korean  culture.  Their 
self-concept  was  remarkably  similar  to  the  norms  of  other 
Americans.  The  study  indicated  that  the  adopted  parents  were 
generally  satisfied  with  their  Korean  children.  Overall,  the 
placement  of  Korean  children  in  American  homes  was  regarded  as 
very  successful  by  the  researcher. 

A later  study  showed  that  adopted  children  encountered  some 
racial  problems  as  they  became  older  because  of  their  Asian 
physical  appearance.  The  adoptees  were  seen  as  Asian,  yet  they 
were  almost  totally  cut  off  from  other  Asian  ethnic  groups  and  from 
Korean  culture.  Living  with  a dual  identity  but,  for  the  most  part, 
without  ethnic  support,  they  may  have  had  psychological  problems  as 
they  grew  older  (Kitano  and  Daniels  1988). 
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The  last  group  in  the  second  wave  of  immigrants  consisted  of 
students  who  came  to  the  U.S.  to  study  at  universities.  About  6,000 
came  between  1945  and  1965.  Although  the  data  available  for  later 
years  overlap  with  this  data  set,  another  survey  showed  that, 
between  1953  and  1980,  a total  of  15,147  Korean  students  left  for 
the  U.S.  with  student  visas  (Kim  1987).  In  addition,  there  were  at 
least  2,000  to  3,000  Korean  physicians  who  were  in  training  as 
interns  and  residents  in  American  medical  centers  during  this 
period.  Although  no  accurate  data  are  available,  the  majority  of 
these  students  and  physicians  remained  in  the  U.S.  and  succeeded  in 
professional  careers.  Those  who  returned  to  Korea  became  leaders 
in  their  fields. 

The  Third  Wave  Immigrants 

The  third  large  wave  of  Korean  immigration  was  spearheaded 
by  the  Immigration  and  Naturalization  Act  of  1965,  which  raised  the 
ceiling  for  the  immigration  quota  among  Asian  countries.  As  a 
result,  Koreans  became  one  of  the  most  rapidly  growing  immigrant 
populations  in  the  U.S.  This  group  of  Korean  newcomers  was  very 
different  in  composition  from  previous  immigrants.  Most  of  the 
latest  immigrants  consisted  of  young  families  with  a mean  adult  age 
of  27.3  and  an  average  household  size  of  3.8.  The  immigrants  came 
from  urban  middle-class  backgrounds,  and  one-half  of  them  were 
college  graduates.  About  50%  of  them  held  professional,  technical, 
or  managerial  jobs  in  Korea.  However,  fewer  than  one-third  of  these 
professionals  have  found  comparable  jobs  after  their  arrival  in  the 
U.S..  This  downward  mobility  has  resulted  in  an  increase  in  the 
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number  of  Korean  owners  of  small  businesses,  such  as  dry  cleaning 
stores,  small  groceries,  fast-food  restaurants,  and  other  blue-collar 
or  nonprofessional  occupations. 

During  the  period  from  1966  to  1979,  approximately  13,000 
Korean  medical  doctors,  dentists,  nurses,  and  pharmacists  entered 
the  U.S.,  and  according  to  a 1980  survey,  approximately  4,300  Korean 
immigrant  doctors  had  resident  status  (Kim  1987).  Today,  Korean 
immigrants  are  dispersed  throughout  the  country,  although  they  are 
more  heavily  concentrated  in  large  urban  areas,  such  as  Los  Angeles, 
New  York,  Chicago,  Baltimore,  and  Washington,  DC.  About  half  of 
them  own  homes  in  suburban  areas. 

Although  only  25%  of  the  population  in  Korea  is  Christian,  60 
to  70%  of  the  new  U.S.  immigrants  from  Korea  attend  Korean  ethnic 
Christian  churches.  There  are  more  than  2,000  Korean  churches  in 
the  U.S..  The  high  proportion  of  these  Korean-ethnic  Christian 
churches  has  not  been  found  among  other  ethnic  groups.  Many  Korean 
immigrants  who  were  non-Christian  in  Korea  may  have  been 
attracted  to  these  Korean  ethnic  churches  because  they  feel  isolated 
and  the  ethnic  church  provides  social  and  psychological  support  in 
addition  to  religious  functions  (Hurh  and  Kim  1988).  Korean 
Christian  churches  seem  to  play  the  role  of  extended  family  to  the 
otherwise  isolated  nuclear  families,  and  they  contribute  an 
important  function  to  social  networking  and  community-building 
among  Korean  immigrants. 

Korean  immigrants  in  the  U.S.,  however,  like  other  immigrants, 
have  experienced  personal  and  institutional  racial  discrimination. 
Moreover,  Korean  immigrants  are  often  regarded  as  the  minority  of 
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minorities  among  Asian-Americans.  Because  of  their  comparatively 
brief  immigration  history,  Korean-American.  immigrants  have  much 
less  political  and  community  clout  than,  for  example,  Japanese- 
Americans  and  Chinese-Americans  have  in  some  locales.  In  spite  of 
their  hard  and  determined  work  to  establish  themselves  as  American 
citizens,  Koreans  have  been  the  object  of  hate  crimes  and  inter- 
ethnic conflict.  This  was  amply  demonstrated  in  the  April  1992  Los 
Angeles  riots,  when  much  of  Koreatown  was  destroyed. 


Assimilation  Patterns 
of  Korean-lmmiqrants  in  the  U.S. 

Hurh  and  Kim  (1984,  1988)  conducted  a series  of 
sociopsychological  studies  on  the  adjustment  process  and  mental 
health  of  Korean  immigrants  in  the  Los  Angeles  and  Chicago  areas. 

In  one  study,  they  conducted  structured  interviews  with  a sample  of 
631  Korean  immigrants  in  the  Chicago  area  and  also  administered 
four  self-rating  scales  of  mental  health  well-being  to  the  same 
subjects.  Based  on  their  findings,  Hurh  and  Kim  developed  a model  of 
the  stages  of  adjustment  following  migration. 

The  Exigency  Stage 

The  first  1 to  2 years  of  resettling  were  the  most  stressful, 
and  the  immigrants  were  most  vulnerable  during  this  stage.  The 
factors  that  contributed  most  to  their  difficulties  were  economic 
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hardship,  culture  shock,  language  problems,  lack  of  social  support, 
and  family  conflict. 

The  Resolution  and  Optimism  Stage 

The  immigrants'  mental  health  and  life  satisfaction  improved 
the  longer  they  stayed  in  the  U.S.  and  the  more  confidence  and 
mastery  they  gained  in  their  new  environment. 

The  Stagnation  Stage 

Their  life  satisfaction  reached  a plateau  around  the  15th  year 
or  thereabouts  after  immigration.  The  life  satisfaction  index 
remained  flat  or  slightly  decreased  thereafter.  Reportedly,  the 
stagnation  phase  occurred  because  of  identity  ambivalence. 

Syndrome  was  characterized  by  nostalgia,  a desire  to  return  to 
Korea,  and  a feeling  of  relative  deprivation  and  marginality 
compared  with  their  white  peer  group.  For  example,  many  immigrant 
professionals  realized  that,  although  they  had  achieved  a certain 
level  in  the  corporate  hierarchy  (i.e. , middle  management),  they  had 
no  chance  for  more  upward  mobility.  They  felt  that  institutional 
racism  worked  against  them  as  Asian  immigrants.  Many  believed  it 
would  be  more  worthwhile  and  meaningful  to  return  to  Korea  and 
contribute  to  the  advancement  of  their  fields  there,  and  some  did 
return. 

Thus,  these  studies  showed  that  the  level  of  life  satisfaction 
over  time  produced  an  inverted  J-curve.  The  exigency  stage  and  the 
stagnation  stage  appear  to  be  those  that  carry  the  greatest  risk  for 
mental  and  emotional  problems. 


Based  on  their  research  findings,  Hurh  and  Kim  (1988:238)  also 
developed  a conceptual  model  of  the  adaptation  process  called  the 
"adhesive  and  additive  mode  of  adaptation"  of  the  immigrants.  They 
found  that  the  ethnic  attachment  of  Korean  immigrants  remained 
strong  regardless  of  the  length  of  their  stay  in  the  U.S.,  and  the 
degree  of  their  education  and  acculturation  to  mainstream  society. 

In  other  words,  the  progressive  Americanization  of  Korean 
immigrants  and  their  strong  ethnic  attachment  were  not  mutually 
exclusive.  Americanization  was  added  on  to  their  Koreanness  and 
did  not  eliminate  or  modify  their  original  identification.  The 
adhesive  adaptation  pattern  indicated  that  the  immigrants  did  not 
resist  acculturation  but  rather  sought  to  adopt  the  new  culture 
whenever  possible  without  discarding  or  weakening  the  old.  This 
was  an  important  finding  in  understanding  the  psychosocial  life  of 
Korean  immigrants.  Koreanness  is  a permanent  cultural  capital  from 
which  Korean  immigrants  can  not  be  deprived.  In  all  likelihood,  this 
model  applied  only  to  the  first-generation  immigrants,  and  not  to 
second-  or  third-generation  immigrants. 


Korean-Americans  in  Koreatown.  Los  Angeles 

This  section  provides  an  overview  of  the  Korean-American 
community,  including  its  emigration  and  settlement  patterns, 
demographic  characteristics,  occupational  patterns,  family, 
children,  education,  and  race  relations. 
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Although  the  migration  of  Koreans,  mainly  in  the  form  of 
transmigration  from  Hawaii,  to  the  Los  Angeles  area  dates  back  to 
the  early  years  of  the  20th  century,  the  Korean-American  community 
in  southern  California,  as  I presented  in  an  earlier  section,  evolved 
in  the  late  1960s,  following  the  passage  of  the  Immigration  Act  of 
1965.  Koreans  came  to  California,  especially  Los  Angeles  and  San 
Francisco,  for  its  mild  climate,  booming  economy,  multiethnic 
setting  and  lifestyle.  These  two  cities  were  the  first  stop  enroute 
to  other  cities  in  the  U.S.  and  became  the  site  of  the  Korean 
independent  movement.  Southern  California  attracted  a large 
percentage  of  these  postwar  immigrants.  The  Korean-American 
community  in  southern  California,  however,  with  its  small 
population  and  little  activity  remained  largely  invisible. 

Presently,  the  Korean-American  community  in  southern 
California  has  an  estimated  population  of  500,000,  or  approximately 
one-third  of  the  total  number  of  Korean  immigrants  in  the  U.S.. 
Experts  contend  that  surveys,  censuses,  and  other  studies  have 
grossly  under-counted  the  number  of  Koreans  in  the  U.S..  Korean 
immigrants  have  formed  several  communities  in  southern  California, 
including  the  large  Korean-American  community  in  Los  Angeles,  and 
in  several  other  urban  centers  such  as  the  San  Ferdinando  Valley, 
Monterey  Park,  Cerritos,  Anaheim,  San  Diego,  and  Riverside. 
Koreatown  in  Los  Angeles  is  the  largest  and  attracts  more  attention 
and  interest  among  Koreans  as  well  as  non-Koreans.  Koreatown  is 
bounded  by  Beverly  Boulevard  on  the  north,  Crenshaw  on  the  west, 
Hoover  on  the  east,  and  Pico  on  the  south.  Though  many  newly 
arrived  Koreans  settle  in  Koreatown,  the  area  is  predominately 
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Latino.  Koreatown  in  Los  Angeles  may  represent  a typical 
settlement  pattern  similar  to  that  of  other  Asian  ethnic 
communities.  Japanese  immigrants  formed  Little  Tokyo  and  Chinese 
immigrants  formed  Chinatown  in  the  heart  of  Los  Angeles.  Koreans 
own  most  businesses,  particularly  retail,  in  Koreatown.  Also,  many 
Korean  churches,  social  and  personal  services,  and  retail  businesses 
with  their  colorful  Korean-language  signs  and  billboards  virtually 
have  turned  Koreatown  into  Little  Seoul.  Though  Koreatown  is  the 
social,  economic,  and  cultural  center  of  the  Korean  population  in 
southern  California,  it  is  often  the  first  stopping  place  for  Korean 
immigrants.  As  Korean  immigrants  operate  their  businesses 
successfully  and  become  adjusted  to  the  American  life,  they  tend  to 
move  out  of  Koreatown  into  suburban  areas  to  start  better  and  larger 
businesses  and  to  enroll  their  children  in  better  schools. 

There  are  push  and  pull  factors  which  have  affected  the 
expansion  of  the  Korean-American  community  in  southern  California. 
On  the  push  side,  Korea  experienced  a rapid  urbanization  beginning  in 
the  1960s  under  the  military  regime  of  President  Park.  The 
ambitious  government  plans  for  industrialization  were  sometimes 
accompanied  by  social  upheaval.  Not  enough  employment 
opportunities  pushed  Koreans  to  emigrate  to  America.  Those  who 
were  dissatisfied  with  the  political  system  sought  more  freedom  in 
the  U.S..  Also,  parents  sought  better  educational  opportunities  for 
their  children  in  America.  On  the  pull  side,  the  Immigration  Act  of 
1965  led  to  a large  influx  of  Korean  immigrants  to  America, 
resulting  in  the  fast-growing  Korean-American  community  in 
southern  California.  In  addition,  America  was  perceived  as  the  land 
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of  opportunity  where  immigrants  could  have  a fresh  start  and  could 
achieve  the  American  dream.  Lastly,  quality  education  convinced 
many  Koreans  to  emigrate  to  California. 

Overall,  the  Korean-American  community  in  southern 
California  has  developed  sometimes  unique  characteristics  in  their 
demography  and  occupational  patterns.  According  to  Los  Angeles 
Korea  Times  survey  done  by  Dec.  1992,  the  median  age  of  the  Korea 
population  was  23.7  years  for  males  and  27.1  for  females.  Also,  the 
average  size  of  the  Korean  immigrant  family  was  3.8.  Typically  the 
Korean  family  had  2 to  4 members.  Prior  to  their  migration  to 
America  73%  of  men  had  completed  college  education,  whereas  63% 
of  the  women  had  received  college  education.  In  terms  of 
employments,  Korean  immigrants  were  in  the  following  occupation: 
only  6.5%  were  in  manufacturing;  1.4%  in  construction;  38.6%  in 
wholesale  and  retail  businesses,  such  as  trading  (7%),  food  (8%), 
electrical  (2.1%),  jewelry  (2.2%),  and  automotive  (3.9%);  8.1%  in  the 
restaurants;  4.7%  real  estate  business,  3.5%  in  hotel  and 
transportation;  6.1%  in  various  social  services;  8.9%  in  personal 
services  such  as  legal  and  accounting;  7.9%  in  laundry  and 
hairdressing;  and  5.7%  in  religious  occupations.  Another  survey 
estimated  that  there  were  approximately  800  hamburger  stores,  200 
gas  stations,  and  356  garment  factories  owned  by  Koreans  in 
southern  California  (Los  Angeles  Korea  Times  Jan.  3,  C4,  1994).  It  is 
very  common  before  entering  into  self-employment  and  other 
occupations  for  a large  percentage  of  Korean  immigrants  to  find 
employment  in  menial  and  manual  labor  or  semi-skilled  jobs  when 
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they  first  come  to  Koreatown.  These  are  in  the  category  of  job 
downgrading. 

Several  reasons  may  be  offered.  First,  in  spite  of  their  higher 
educational  and  professional  background,  the  majority  of  Korean 
immigrants  have  not  acquired  a working  knowledge  of  spoken 
English,  an  indispensable  prerequisite  for  finding  employment. 
Second,  Korean  immigrants  are  not  familiar  with  the  American  work 
style.  Even  if  they  are  qualified,  many  Korean  immigrants  have  no 
idea  as  to  how  to  handle  their  jobs  under  employers  and  how  to 
behave  at  the  workplace.  A third  factor  contributing  to  the  job 
downgrading  of  Korean  immigrants  is  racial  prejudice  and 
discrimination.  Thus,  without  verbal  skills  in  English, 
unfamiliarity  with  the  American  work  style,  and  prejudice  and 
discrimination,  Korean  immigrants  find  menial  and  manual  jobs 
mostly  with  fellow  Korean  employers.  The  next  step  for  under 
employed  Korean  immigrants  is  moving  up  to  self-employment, 
mostly  running  small  businesses,  corner  stores,  or  home-shop 
owners.  This  process,  graduating  from  underemployment  to  self- 
employment  takes  from  three  to  six  years.  Therefore,  a great  deal 
of  perseverance  and  hard  work  are  required  of  Korean  immigrants 
even  to  find  an  opportunity  for  upward  mobility  in  America  society. 

Alarmingly,  the  rate  of  failure  is  extremely  high  among  Korean 
small  businesses.  One  study  estimated  that,  in  the  Los  Angeles  area, 
50%  of  such  businesses  would  fail  within  one  year,  and  as  much  as 
70%  may  fail  within  3 years.  By  owning  their  own  small  businesses, 
Korean  immigrants  find  dignity,  security,  and  independence,  instead 
of  discrimination  and  uncertainty.  Secondly,  because  they  can 
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depend  on  family  members  and  relatives  to  work  long  hours,  Koreans 
are  lured  to  small  businesses.  Yet,  one  should  note  that  Korean- 
American  businesses  are  different  from  the  mainstream  businesses 
in  terms  of  the  amount  of  capital:  20.3%  of  small  Korean  businesses 
had  less  than  $10,000  capital;  20.9%  between  $10,000  and  $20,000; 
28.1%  between  $20,000  and  $50,000;  18.1%  between  $50,000  and 
$100,000,  and  only  12.4%  more  than  $100,000.  Small  loans  available 
from  banks,  particularly  Korean  banks  in  the  Los  Angeles  area,  and 
own  savings  from  Korea  or  from  their  employment  are  some  of  the 
means  of  raising  fund  for  their  small  businesses. 

In  regard  to  the  social  life,  Korean  immigrants  in  southern 
California  form  close-knit  groups  among  close  relatives,  alumni 
hometown  friends,  and  business  friends.  Christian  churches  in 
southern  California  play  an  integral  role  in  the  life  of  Korean 
immigrants.  The  number  of  Korean  church  is  astounding.  Southern 
California  alone  has  over  400  churches.  Another  public  institution 
that  plays  an  important  role  in  the  life  of  Korean  immigrants  is  the 
mass  media,  both  printed  and  broadcast.  They  act  as  opinion  leaders, 
guides,  and  counselors,  and  disseminate  necessary  information  to 
Korean  immigrants.  In  southern  California  seven  daily  newspapers, 
including  major  Seoul  dailies,  several  weekly  papers,  and  several 
television  channels  are  available  for  news-hungry  Korean 
immigrants. 

Even  though  the  Korean-American  community  is  economically 
prosperous,  the  first  generation-centered  family  life  in  Korean 
immigrant  families  demonstrates  a lack  of  communication  and 
dialogue  between  parents  and  children.  As  immigrant  parents  are 
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engaged  working  long  hours  in  their  small  businesses,  they  find  no 
time  even  to  talk  to  their  children.  This  lack  of  communication 
leads  sometimes  to  delinquency  on  the  part  of  children.  This  is 
becoming  a serious  problem,  a worsening  problem  in  the  Korean- 
American  community  (Los  Angeles  Korea  Times  May  11,  B,  1992; 

April  8,  B,  1991).  Another  problem  is  the  lack  of  cohesion  and 
leadership  in  the  community;  the  Korean-American  community  was 
divided  at  times.  During  the  riots  in  Los  Angeles  in  April  1992,  the 
community  was  without  strong  leadership  and  a united  voice  in 
coping  with  the  crisis.  Factionalism,  the  other  side  of  the  lack  of 
cohesion  in  the  Korean-American  community,  poses  a serious 
problem. 

Lastly,  race  relations  for  the  Korean-American  community 
present  some  problems.  Having  come  from  a history  and  background 
of  a homogeneous  society  in  Korea,  Korean  immigrants  generally  lack 
experience  in  multi-ethnic  living.  Since  the  riots,  Korean  immigrant 
have  begun  to  seriously  consider  racial  relationships,  rather  than 
economic  prosperity,  as  a critical  factor  related  to  their  success 
and  happiness  in  American  life. 


The  Korean  People 

The  Koreans  are  an  ancient  and  homogeneous  people  with  a 
unique  history,  culture,  and  language  distinct  from  both  the  Chinese 
and  the  Japanese.  The  Korean  people  are  descended  partly  from  the 
Mongolian  race  and  partly  from  the  Tungus  and  Proto-Caucasoids  who 
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arrived  from  the  plains  of  Manchuria  or  central  Asia.  The  traditional 
view  about  the  origin  of  the  Korean  people  is  based  on  legend. 
Tradition  places  the  founding  of  the  tribal  state  in  the  year  2,333 
B.C.,  with  the  descent  of  Tan'gun-wanggom,  a spirit-king  of  divine 
origin.  The  Korean  language  is  of  the  Ural-Altaic  language  family, 
which  also  includes  Japanese,  Turkish,  Mongolian,  and  Manchu. 

Despite  the  fact  that  the  official  writing  system  of  the  Korean 
government  for  many  years  was  that  of  Chinese,  the  Koreans  never 
adopted  the  Chinese  language,  although  they  did  borrow  some  words 
from  it.  The  Korean  language  has  not  a sufficiently  large  dialect  to 
provide  a barrier  to  understanding.  During  the  reign  of  King  Sejong 
(1397-1450),  a royal  commission  of  scholars,  after  many  years  of 
study,  developed  a Korean  alphabet.  This  took  place  during  the  early 
years  of  the  Yi  Dynasty.  The  Korean  alphabet  is  phonetic  and 
consists  of  19  consonants,  8 vowels,  and  2 semivowels.  Today  it  is 
named  Han-gul  (GKBrM /),  and  it  is  the  oldest  known  alphabet  of  its 
kind  still  in  use.  According  to  Grant  (1979,  p.11),  "Han-gul  (GKB 
rM /),  as  it  is  now  called,  is  perhaps  the  most  scientific  alphabet  in 
general  use  in  the  world." 

Use  of  an  inappropriate  sociolinguistic  level  of  speech  is 
socially  unacceptable  and  is  normally  interpreted  as  having  a special 
message  such  as  intended  formality  (e.g.  use  of  the  honorific  level  is 
acceptable)  or  disrespect  or  contempt  to  a social  superior  (e.g.,  use 
of  the  familiar  level  when  the  honorific  is  appropriate).  This  speech 
system  is  an  important  linguistic  feature  characterizing 
interpersonal  relationships  in  the  Korean  culture. 
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Korea  is  a peninsula  spanning  86,000  square  miles,  roughly  the 
size  of  Minnesota.  It  is  strategically  located  in  the  heart  of 
northeast  Asia,  surrounded  by  the  People's  Republic  of  China,  Japan, 
and  the  Russian  Republic  of  the  Commonwealth  of  Independent 
States.  All  three  nations  have  long  been  interested  in  dominating 
Korea  and  using  the  Korean  peninsula  as  a bridge  through  which  to 
invade  neighboring  countries.  Korea's  national  history  has  been  the 
story  of  its  struggle  to  maintain  independence  from  such  external 
interference  (Choy  1 979).  Korea's  geography  as  a natural  bridge 
between  the  Asian  mainland  and  Japan  not  only  invited  military 
attack  over  the  centuries  but  also  provided  a cultural  link  between 
China  and  Japan.  Confucianism  and  Buddhism,  along  with  other 
aspects  of  art  and  culture,  were  introduced  to  Japan  through  Korea. 
However,  Koreans  have  been  able  to  maintain  their  own  unique 
cultural  identity  in  terms  of  language,  art,  custom,  and  belief  in  a 
common  historical  destiny  (Choy  1979). 

In  the  twentieth  century,  Korea  was  occupied  by  the  Japanese 
from  1910  to  1945.  After  the  end  of  World  War  II,  the  U.S.  and  the 
then  Soviet  Union  divided  Korea  into  North  and  South  Korea.  The 
Korean  War  (1950-1953)  erupted  in  the  context  of  a Cold  War 
struggle  between  the  superpower  camps.  Unfortunately,  Korea  still 
remains  divided,  despite  recent  efforts  to  begin  a dialogue  toward 
unification  of  North  and  South  Korea.  Many  Korean  families  are  still 
separated  because  of  this  division.  Koreans  have  been  subject  to 
oppression  both  in  their  native  country  and  in  the  U.S.,  where  they 
came  to  escape  oppression. 
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The  political  hardship  came  not  only  from  outside  of  the 
country  but  also  from  inside  the  country  from  Korean  political 
leaders  who  dictated  to  Koreans  for  the  last  30  years.  In  May  1 980, 
Kwang-ju  civil  unrest  was  the  bloodiest  struggle  for  democracy  in 
recent  Korean  history  (3,000  civilians  were  killed  by  the  previous 
dictator,  Mr.  Jeon;  the  author  houses  the  Kwag-ju  civil  unrest  video 
tape). 

Koreans  have  dealt  with  such  social  turmoil  through  various 
means.  Confucian  teaching  has  been  a fundamental  and  traditional 
force  in  Korean  culture,  although  in  recent  decades  Christianity  has 
gained  strong  influence.  Self-reliance,  self-discipline,  and  a strong 
work  ethic  are  emphasized,  and  education  and  academic  achievement 
are  considered  important  steps  in  achieving  success  and  social 
distinction  (Yu  and  Kim  1983). 


The  Korean  Ethos 


In  order  to  better  understand  Korean  people,  it  would  be 
helpful  to  know  about  the  ethos  influencing  Korean  social  attitudes 
and  behavior.  The  most  important  to  understanding  the  Korean  ethos: 
Jeong  (wjd)  and  Hahn  (go). 

Jeonq  (WJd) 

An  emotive  term  referring  to  a special  interpersonal  bond  of 
trust  and  closeness,  jeong  (wjd)  is  an  important  word  in  the  Korean 
ethos.  There  is  no  English  equivalent  for  jeong.  It  encompasses  the 
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meanings  of  a wide  range  of  English  terms-feeling,  empathy, 
affinity,  compassion,  pathos,  sentiment,  and  love.  Jeong  (wjd) 
strengthens  the  bonding  of  relationships  between  friends,  teachers 
and  students,  or  parents  and  children,  and  wives  and  husbands.  Jeong 
(wjd)  is  considered  an  essential  element  in  human  life,  promoting 
the  depth  and  richness  of  personal  relations.  Because  of  jeong  (WJ3) 
relationships  are  made  deeper  and  longer  lasting.  In  times  of  social 
upheaval,  calamity,  and  unrest  and  of  difficulties  in  interpersonal 
relationships,  jeong  (WJd)  is  the  only  binding  and  stabilizing  force  in 
group  and  individual  relationships  (Kim  1993).  Jeong  (wjd)  is  mainly 
composed  of  loving  jeong  (RhDNBWJd)  and  hating  jeong  (alDNBWJd). 
Whether  in  time  of  love  or  in  time  of  hate  for  each  other,  Koreans 
who  keep  jeong  (WJd)  make  their  relationship  longer  and  deeper.  The 
opposite  word  of  Jeong  (wjd)  is  not  hatred,  but  indifference. 

Hahn  (GKB) 

Hahn  (GKB)  refers  to  feelings  of  anger  or  resentment.  It  is  a 
form  of  a victimization  syndrome  in  which  hahn  (GKB)-ridden 
Koreans  feel  victimized  or  unjustly  treated.  Some  Korean 
psychiatrists  think  that  hahn  (GKB)  is  deeply  imprinted  in  the 
collected  subconscious  of  Koreans,  who  have  endured  much  in  their 
history.  They  make  the  analogy  of  the  Jewish  psyche  and  its 
connection  to  the  Holocaust.  Hahn  (GKB)  is  an  important  and  dynamic 
contributing  factor  to  the  manifestation  of  clinical  depression,  as 
well  as  to  the  culture-bound  syndrome  hwa-byung  (G]QUd;  Prince 
1989),  which  I will  discuss  related  to  hahn  (GKB)  in  chapter  7. 


CHAPTER  3 

REVIEW  OF  LITERATURE 


This  chapter  will  provide  a review  of  recent  evidence  that 
describes  the  association  between  life-change  stress  (LCS)  and 
health,  which  is  now  termed  the  field  of  psychoneuroimmunology 
(PNI).  The  relationships  between  psychological  stress  and  physical 
states  have  a long  and  colorful  history.  As  early  as  the  second 
century  Galen  reported  that  melancholy  women  appeared  more  likely 
to  develop  cancer  than  sanguine  women.  Despite  the  lengthy  history 
of  such  conjectures,  it  is  only  recently  that  the  knowledge  base  and 
methodological  skills  have  sufficiently  developed  to  allow  empirical 
testing  of  these  ideas.  Scientific  exploration  of  this  topic  has 
progressed  slowly  over  several  decades,  only  to  explode  in  the 
1980s  following  the  publication  of  Ader  and  Cohen's  landmark  work 
(Ader  and  Cohen  1975).  The  complexity  of  the  fields  subsumed  by 
PNI  (psychoneuroimmunology:  psychology,  behavioral  medicine, 
endocrinology,  neuroscience,  and  immunology)  has  provided  a wealth 
of  information.  However,  this  very  complexity  poses  problems  for 
the  researcher  especially  related  to  social  disaster  stress.  A 
disaster  can  be  definded  as  a massive  life-change  events.  Disaster 
stress  is  an  unpredictable  and  unavoidable  acute  stressor  followed 
by  a long-term  daily  life  hassles  to  restore  stability.  From  this  I 
will  present  studies  on  life-change  stress  (LCS)  in  terms  of 
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its  consequence  of  health  and  illness  from  the 
psychoneuroimmunological  perspective.  The  discussion  on  Life- 
change  stress  will  be  divided  into  two  categories:  1)  spousal  death 
or  separation  and  2)  disaster  studies.  Life  hassle  stress  (LHS) 
studies  will  be  focused  on  examination.  Lastly,  culturally  bounded 
syndromes  will  be  discussed. 


Life-Change  Stress  (LCS) 

Psychological  stressors  have  been  conceptualized  as 
interactions  among  external  threats,  internal  evaluations  of  threats 
personal  resources  available  to  deal  with  the  threat,  and  potential 
physical  and  psychological  outcomes  (Lazarus  and  Folkman  1984). 
These  interactions  are  thought  to  result  in  the  cognitive,  emotional, 
physiological,  and  behavioral  manifestations  of  stress.  The 
physiological  effects  of  stress  can  generally  be  categorized  under 
the  rubric  of  arousal.  Arousal  would  include  such  physiological 
alterations  as  elevated  heart  rate,  blood  pressure,  and  respiration, 
as  well  as  the  endocrine  changes  associated  with  stress.  Emotional 
presentations  are  typically  interrelated  with  physiological  arousal, 
and  are  often  grouped  under  the  heading  of  anxiety.  Anxiety  has 
more  simply  been  described  as  a disagreeable  emotion  associated 
with  anger,  fear,  and  depression  (Lewis  1970). 

In  recent  years  some  researchers  in  the  field  of  psycholgical 
stress  have  concentrated  on  an  aspect  of  the  field  known  as  life 
events  (Dohrenwend  and  Dohrenwend  1974).  The  major  focus  shared 
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by  researchers  in  this  field  is  the  general  hypothesis  that  life 
events  play  a role  in  the  aetiology  of  various  psychological  disorders 
(Dohrenwend  1973;  Brown  1974;  Paykel  1974)  and  somatic  illnesses 
(Blake  1992;  Holmes  & Masuda  1974;  Hui  et  al.  1991,  1992;  Maclean 
1992;  Rahe  1974;  Rahe  et  al.  1964). 

Among  the  somatic  illness  which  have  been  associated  with  life 
events  are  rheumatoid  arthritis  (Heisel  1972),  myocardial  infarction 
(Rahe  and  Paasikivi  1971),  sudden  cardiac  death  (Rahe  and  Lind 
1971),  and  active  duodenal  ulcer  (Hui  et  al.  1992). 

A study  which  related  stressful  life-change  events  and  duodenal 
ulcer  showed  that  the  mean  positive  life  event  scores  were 
significantly  lower  in  duodenal  ulcer  patients  than  in  disease  and 
healthy  controls,  and  lower  in  patients  with  an  active  ulcer  than  in 
those  in  remission  (Hui  et  al.  1992).  Psychosocial  correlation  of 
morbidity  and  functional  status  in  adult  chronic  lung  disease  showed 
that  higher  life-change  score  predicted  higher  levels  of  morbidity 
(Blake  1991).  Non-ulcer  dyspepsia  patients  have  higher  negative 
perception  of  major  life  events  in  spite  of  the  fact  that  the  number 
of  events  were  the  same  as  the  control  group,  which  indicates  that 
psychological  factors  may  play  a role  in  pathogenesis  of  non-ulcer 
dyspepsia  (Hui  et  al.  1992).  In  a large  population-based, 
epidemiological  study  of  colorectal  cancer,  a survey  presented  that 
a number  of  recent  life  changes  such  as  major  illness  or  death  of  a 
family  member,  major  family  problems  and  major  work  problems 
were  found  to  be  significantly  more  common  for  cases  over  the  five 
years  preceding  diagnosis  compared  to  controls.  These  cases  also 
reported  being  significantly  more  upset  with  their  recent  life 
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changes  than  did  control  (Kune  et  al.  1991).  Chronic  primary 
headache  patients  reported  significantly  more  stressful  life  events 
with  negative  impact  on  their  life  style  in  the  years  prior  to 
headache  onset  compared  with  headache-free  control.  A sudden 
increase  in  the  frequency  and  magnitude  of  stressful  life  events 
appears  to  herald  the  onset  of  headaches  independently  of  the 
developing  clinical  headache  syndrome  (De  Benedittis  et  al.  1990). 

The  psychological  impact  of  life-change  stress  argued  that,  in 
general,  32  per  cent  of  psychiatric  cases  can  be  attributed  to 
stressful  life  events.  Within  female  samples,  approximately  41  per 
cent  of  psychiatric  cases  can  be  attributed  to  life  events.  It  is 
suggested  that  the  effect  of  specific  types  of  events  on  specific 
psychiatric  disorders  may  be  of  even  greater  importance. 

Lower  socioeconomic  status  and  negative  life  change  and 
severity  of  illness  were  related  to  less  optimal  psychological 
adjustment  among  children  age  6-14  years  (MacLean  1992).  life- 
change  stress  of  divorce  or  separation  were  seen  to  increase  the 
risk  of  enuresis  of  children  at  age  levels  of  three,  four,  and  six  year 
(Jarvelin  et  al.  1990).  The  total  number  of  life  events  was  a 
significant  predictor  of  changes  for  the  age  of  3 and  24  month 
children  in  the  level  of  cognitive  and  social-emotional  functioning. 
Changes  in  caregiver  and  marital  discord  were  the  best  predictors  of 
a child's  social-emotional  development,  in  the  meanwhile,  the 
experience  of  separation  and  divorce  among  adult  women  provided  an 
opportunity  for  ego  development  (Bursik  1991).  Girls  generally 
reported  more  life  events  associated  with  mostly  interpersonal  and 
family  relationships,  however,  self-destructive  and  aggressive 
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coping  behavior  increased  for  boys  (Groer  et  al.  1992).  The  lower 
socioecononic  class  was  associated  with  more  past  life  changes, 
more  subsequent  life  events,  and  weaker  social  support  than  high 
class;  however,  there  was  little  evidence  that  lower  class  people 
were  more  vulnerable  to  stressors  (Kessler  et  al  1985). 

Recent  developments  of  psychoneuroimmunological  studies  on 
the  relationship  between  life-change  stress  and  immunity  has 
considerably  contributed  to  investigation  of  the  mechanism  of 
psychosomatization  associated  with  life-change  stress.  It  would  be 
of  great  interest  to  prospective  examinations  of  the  relationships 
among  stress,  endocrine  measures,  carefully  chosen  immunological 
measures,  and  health  status.  In  the  next  section,  I review  studies  on 
1)  the  mechanism  of  psychoneuroimmunology  and  2)  the  applications 
of  psychoneuroimmunology  to  the  fields  of  life-change  stress 
studies. 


Psvchoneuroimmunoloqy  (PNI) 

In  the  past  decade,  researchers  have  begun  to  map  out  how 
stress-related  neuroendocrinological  changes  impinge  upon  immune 
function.  For  the  purposes  of  this  chapter,  I have  focused  primarily 
on  the  immunological  effects  of  life-change  stress. 

Spousal  Death  or  Separation 

Stressful-life  change  events  and  psychological  distress  have 
been  linked  to  the  development  and  course  of  many  human  diseases. 
For  example,  one  of  the  most  stressful  life  experiences,  the  death  of 
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a spouse,  is  associated  with  an  elevated  mortality  rate  among 
bereaved  spouses  that  varies  with  age,  sex,  and  time  elapsed  after 
the  loss.  Epidemiological  data  indicate  that  separated  and  divorced 
individuals  are  at  a greater  risk  for  mental  and  physical  illness  on 
an  actuarial  basis  than  married,  single,  or  widowed  individuals 
(Bloom  et  al.  1978;  Verbrugge  1985).  Divorce  can  be  conceptualized 
as  a chronic  stressor  for  those  experiencing  it,  since  adjustment 
appears  to  occur  over  several  years.  Furthermore,  continued 
preoccupation  with  the  (ex)spouse  (attachment  to  the  former 
spouse)  has  been  hypothesized  to  lead  to  distress-related  symptoms 
(Weiss  1975). 

The  earliest  reported  human  work  by  Bartrop  et  al.  (1977)  that 
explored  the  effects  of  spousal  death  on  mitogen-stimulated 
lymphocyte  proliferation.  These  researchers  examined  immune 
function  (T-  and  B-lymphocyte  number  and  function)  in  26  bereaved 
spouses  two  and  six  weeks  after  bereavement;  26  hospital  staff 
members  served  as  controls.  Results  indicated  that  average  T-cell 
function  as  measured  by  mitogen-induced  stimulation  was  reduced 
following  bereavement.  In  a later  prospective  study,  Schleifer  et  al. 
(1983)  examined  16  men  whose  wives  were  dying  of  breast  cancer. 
Peripheral  blood  was  collected  before  and  after  the  wives'  deaths. 
Blastogenic  responses  following  the  death  of  their  spouse  were 
significantly  suppressed  compared  to  both  prebereavement  values. 
Consistent  with  these  results,  Irwin  et  al.  (1989)  reported  that 
women  whose  husbands  had  recently  died  of  lung  cancer  evidenced 
greater  depression  in  immune  function  than  women  whose  husbands 
were  undergoing  treatment  for  metastatic  lung  cancer,  or  women 
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with  healthy  husbands.  In  a related  study,  Linn  et  al.(1984)  found 
that  only  bereaved  subjects  with  high  depressive  symptom  scores 
demonstrated  reduced  lymphocyte  responsiveness.  Kiecolt-Glaser  et 
al.  (1987)  studied  38  separated/divorced  women  compared  to 
sociodemographically  matched  married  controls.  Attachment  to  the 
former  spouse  was  negatively  associated  with  immune  function  in 
this  group.  In  a follow-up  study  (Kiecolt-Glaser  et  al.  1988) 
examining  the  effects  of  marital  discord  in  males,  32 
separated/divorced  men  were  compared  with  matched  married 
controls.  Separated/divorced  men  appeared  more  psychologically 
distressed,  lonelier,  and  reported  more  recent  illnesses  than 
married  men.  These  individuals  also  had  significantly  poorer 
immune  function  Separated  and  divorced  men  who  had  both  initiated 
the  separation  and  were  separated  within  the  last  year  appeared 
less  distressed  and  reported  better  health  than  the  noninitiators. 

Disasters 

There  are  three  different  approaches  of  psychological  health 
studies  related  to  natural  or  human-made  disasters.  The  first,  a 
psychopathological  approach,  depends  on  pathological  case  findings 
using  psychiatric  clinical  records  or  self-rating  psychometrics.  The 
second,  a psychophysiological  approach,  focuses  on  chemical 
responses  such  as  stress  hormones  related  to  self-rating 
psychological  states  using  blood  or  urine  samples  in  conjunction 
with  psychometric  scales.  The  third,  a sociological  approach, 
focuses  on  group-behavioral  changes  using  surveys. 
Psychopathological  and  psychophysiological  studies  have  argued  that 
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human-made  (technological  and  social)  disasters,  as  well  as  natural 
disasters,  create  severe  psychopathological  health  consequences. 
Tyhurst  (1951)  found  that  during  the  impact  period  of  disasters, 
many  victims  are  stunned  or  shocked.  One  recent  analysis,  the 
Buffalo  Creek  Disaster  study,  found  that  the  post-disaster  incidence 
of  mental  illness  in  the  disaster-struck  community  increased  enough 
to  destroy  the  community  (Church  1974;  Erickson  1976;  Lifton  and 
Olson  1976).  In  another  example,  stress  effects  were  found  in 
residents  of  the  area  surrounding  the  Three  Mile  Island  (TMI)  nuclear 
power  plant,  site  of  a serious  accident  in  1979  (Schaeffer  and  Baum 
1984;  Baum  et  al.  1983,  1985).  Cortisol  (stress  hormone)  levels 
remained  high  over  an  18  month  period  in  this  population  because  of 
the  persistent  threat  of  another  incident  and  of  potential  long-term 
health  consequences  of  exposure  to  radiation  (Baum  et  al.  1985). 
McKinnon  et  al.  (1991)  found  suppressed  immune  components 
including  high  levels  of  neurophils,  and  fewer  B and  Natural  Killer 
cells  were  positively  correlated  with  high  cortisol  levels  among 
Three  Mile  Island  residents  compared  with  demographically-matched 
control  groups  living  in  another  area. 

While  the  incidence  of  negative  psychophysiological  effects  of 
a natural  disaster  is  undisputed,  the  findings  of  mental  health 
studies  documenting  the  psychopathological  effects  of  disaster  have 
remained  controversial  as  a result  of  contradictory  findings  from 
sociological  studies  which  focused  on  group  behavioral  change 
(Shore  et  al.  1986;  Fishbain  et  al  1991).  Sociological  studies  have 
claimed  that  the  negative  psychological  impact  of  natural  disasters 
has  been  overstated  or  misinterpreted  by  news  media  (Quarantelli 
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and  Dynes  1 970).  None  of  the  studies  of  riots  categorized  as  a 
social  disasters  in  the  United  States  support  the  existence  of  riot- 
induced  psychopathological  morbidity.  Klee  and  Gorowitz  (1970) 
found  no  increase  in  psychiatric  admissions  after  the  Baltimore, 
Maryland  riot  and  a decrease  in  the  number  of  African-American 
admissions.  Greenley  et  al.  (1975)  found  fewer  psychological 
symptoms  in  suburban  men  and  women  after  the  New  Haven, 
Connecticut  riot  as  compared  with  before  the  riot.  Fishbain  et  al. 
(1991)  reported  that  there  was  no  increase  or  decrease  in 
psychiatric  admissions  after  the  Miami,  Florida  riot. 

A study  to  investigate  the  relationship  between  stress  and  the 
self-reported  incidence  and  prevalence  of  physical  illness  and 
emotional  disorders  in  a sample  of  middle-aged,  working-class  men 
during  the  recovery  period  of  a natural  disaster  is  one  of  few 
studies  on  physical  health  consequences  from  the  natural  disaster 
(Melick  1 978).  Hypotheses  concerning  the  illness  behavior  of 
respondents  who  had  and  who  had  not  experienced  flooding  of  their 
housing  unit  were  tested.  The  research  design  entailed  personal 
interviews  with  a stratified,  multistage  probability  sample  of  91 
men  in  two  upstate  Pennsylvania  communities  flooded  in  June  1972. 
Although  there  were  no  significant  differences  in  the  number  and 
nature  of  the  illnesses  experienced  by  the  flood  and  non-flood 
respondents,  there  were  significant  differences  in  the  duration  of 
illness  and  self-perceived  influence  of  the  flood  on  the  health  of  the 
two  sub  samples  of  respondents  (Melick  1978). 

Living  near  the  site  of  the  nuclear  disaster  at  Three  Mile 
Island  has  also  been  examined  as  another  potential  chronic  stressor 
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(McKinnon  et  al.  1991).  There  were  persistent  behavioral  and 
endocrinological  differences  in  Three  Mile  Island  residents  compared 
to  matched  controls  living  80  miles  from  the  power  plant.  These 
differences  include  elevated  levels  of  urinary  epinephrine  and 
norepinephrine,  as  well  as  elevated  cortisol  levels.  Immunological 
data  revealed  that  the  Three  Mile  Island  residents  have  fewer  B- 
lymphocytes,  NK  cells,  and  suppresser  T-lymphocytes  than 
comparison  subjects.  Thus,  across  a variety  of  subjects,  situations, 
and  immunological  measures,  chronic  stressors  appear  to  have 
deleterious  effects  on  the  immune  system.  However,  the  effects 
have  not  typically  been  either  strong  or  consistent.  Unfortunately, 
up  to  this  time,  little  attempt  has  been  made  to  delineate  the 
kinetics,  nor  have  the  health  implications  been  carefully  examined  in 
disaster  studies. 

Daily  Hassles 

As  noted  with  chronic  stressors  such  as  life  events  and 
disasters,  the  acute  stressor  literature  such  as  life  hassle  also 
demonstrates  relatively  robust  and  consistent  findings  of  generally 
reduced  immune  function  in  response  to  stress. 

A favorite  paradigm  for  examining  immunological  effects  of 
acute  stressors  has  involved  the  study  of  college  or  postgraduate 
students  engaged  in  examinations.  As  early  as  1950,  several 
researchers  had  begun  assessing  the  immunological  effects  of 
examination  stress  (Humphreys  and  Raab  1950).  Examination  and 
academic  stress  have  also  been  associated  with  decreased  immune 
function.  In  comparing  psychiatric  residents  undergoing  a 
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competitive  qualifying  examination  to  matched  physician  controls, 
Dorian  et  al.  (1982)  showed  that  residents  displayed  a depressed 
mitogen  response  before  taking  an  examination  and  an  elevated 
response  two  weeks  thereafter.  A prospective  study  of  dental 
students  found  that  salivary  levels  of  immunoglobulin  A,  part  of  the 
first-line  host  defenses  against  upper  respiratory  disease,  were 
significantly  lower  during  three  of  the  students'  high-stress 
examination  periods  (Dorian  et  al.  1981).  Halvorsen  and  Vassend 
(1987)  measured  the  psychological  and  immunological  status  of  12 
psychology  undergraduates  taking  an  examination  and  1 1 control 
subjects.  Pre-examination  students  demonstrated  higher  anxiety, 
greater  self-reported  distress  and  increased  numbers  of  circulating 
monocytes.  The  results  of  the  study  revealed  that  examination 
stress  was  associated  with  declines  in  NK  activity  (Kiecolt-Glaser 
et  al.  1984).  Significant  changes  in  antibody  titers  to  herpes 
viruses  are  thought  to  reflect  functional  changes  in  cellular 
immunity  systems  (Henle  and  Henle  1982).  For  example,  it  has  been 
noted  that  immunosuppressed  patients  (i.e.  those  with 
immunosuppressive  illnesses  or  receiving  immunosuppressive 
therapy)  characteristically  have  elevated  herpes  virus  antibody 
titers.  Elevation  in  antibody  titers  is  thought  to  reflect  the 
inability  of  the  cellular  immune  response  to  control  the  reactivation 
of  viral  products  and  infectious  virus. 

With  regard  to  psychological  variables,  several  studies  have 
identified  a relationship  between  loneliness  and  decreased  immune 
function  (Byun  and  Lieberman  1992;  Glaser  et  al.  1987).  Lonelier 
students  had  poorer  immune  function  than  their  less  lonely 
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counterparts.  This  represents  an  interesting  finding,  as  it  implies  a 
potential  role  for  personal  relationships  and/or  social  relations  in 
affecting  or  buffering  immune  system  changes.  A study  result  of  a 
cross-cultural  study  on  examination  stress  and  immune  suppression 
showed  that  Anglo-American  male  graduate  students  had 
consistently  lower  s-lgA  levels  through  three  different  academic 
phases  than  Anglo-American  female  and  Asian-American  male  and 
female  students.  One  of  the  surest  reasons  for  the  lower  immune 
profile  for  Anglo-American  male  students  was  their  loneliness  due 
to  a lack  of  male  role  models,  of  friendship  with  males,  of 
interrelationships  with  females,  and  of  a social  support  network, 
and  also  due  to  an  increase  in  competition  and  in  the  social  pressure 
required  for  manliness  (Byun  and  Lieberman  1992). 

A number  of  studies  have  examined  the  influence  of 
examination  stress  on  endocrine  function.  Hellhammer  et  al.  (1985) 
studied  ten  healthy  males  taking  final  examinations  in  medicine  or 
psychology.  These  authors  found  a relationship  between  salivary 
cortisol  levels  and  examination  stress,  in  which  inadequate  coping 
attempts  were  positively  correlated  with  cortisol  elevations. 
However,  as  cortisol  levels  were  abnormally  high  in  control  (non- 
exam) subjects,  this  suggests  that  students  may  in  fact  represent  a 
chronically  stressed  sample.  In  a similar  study,  Hudgens  et  al. 
(1989)  found  elevated  cortisol  levels  both  before  and  after  an 
examination  in  1 8 third-  and  fourth-year  medical  students. 

Prolactin  levels,  however,  were  elevated  only  during  the  pre 
examination  period.  Luteinizing  hormone  levels  were  negatively 
correlated  with  anxiety  levels  both  before  and  after  the 
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examination.  The  finding  of  elevated  cortisol  levels  at  both  time 
points  is  suggestive  of  the  experience  of  a more  chronic  stressor. 

To  sumarize,  there  is  substantial  literature  supporting  the 
concept  that  stressful  life-change  events  and  life  hassle  stressors 
can  result  in  altered  endocrine  system  function  and  altered  immune 
system  function.  Unfortunately  most  studies  have  been  done  in  a 
laboratory  setting  or  with  individual  life  changes.  This  study  looks 
at  a number  of  life-change  events  in  a natralistic  setting. 


Culture-Bound  Syndromes  (CBS) 

In  recent  years,  awareness  of  cultural  diversity  and  of  the  role 
of  culture  in  all  illness  has  greatly  increased.  Because  of  the 
insights  into  the  relationship  between  individual  psychopathology 
and  culturally  determined  practices  and  beliefs  that  the  study  of  the 
culture-bound  syndromes  provides,  interest  in  these  syndromes  has 
grown  exponentially  in  the  past  several  years.  I believe  that  it  is 
likely  to  continue  to  grow  and  that  further  study  of  the  culture- 
bound  syndromes  will  continue  to  yield  fresh  insight  into  questions 
basic  to  all  of  medical  anthropology.  In  this  section  I would  like  to 
review  literature  and  introduce  Taijin  Kyofusho,  a Japanese 
syndrome,  and  Voodoo  death,  an  South-American  and  African 
syndrome  in  general.  Hwa-byung  (G]QUd),  a Korean  syndrome  will  be 
discussed  in  chapter  7. 

The  term  culture-bound  syndrome  is  used  to  denote  any  of 
certain  recurrent,  locality-specific  patterns  of  aberrant  behavior 
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and  experience  that  appear  to  fall  outside  conventional  Western 
psychiatric  diagnostic  categories.  Most  of  these  patterns  are 
indigenously  considered  to  be  illness,  and  most  have  local  names. 
Older  and  less  frequently  used  terms  that  refer  to  more  or  less  the 
same  set  of  patterns  are  ethnic  psychoses  and  ethnic  neuroses 
(Devereux  1956),  atypical  culture-bound  reactive  syndromes  (Yap 
1 974).  Though  examples  of  the  major  diagnostic  categories  of  DSM- 
lll-R  (American  Psychiatric  Association  1987)  and  ICD-10 
(International  Classification  of  Diseases  1992)  are  ubiquitous 
(schizophrenia  and  bipolar  illnesses,  for  example,  being  found 
throughout  the  world),  any  given  culture-bound  syndrome  is  found  in 
one,  or  at  most  a few,  of  the  world's  societies. 

Certain  behaviors  and  experiences  that  are  the  signs  and 
symptoms  of  the  culture-bound  syndromes  occur  in  many  unrelated 
cultural  settings.  However,  in  different  cultural  settings  they  may 
be  interpreted,  and  thus  experienced,  in  disparate  ways.  In 
culturally  differing  settings,  they  also  may  be  sorted  into  quite 
different  categories.  These  ways  of  understanding  and  of  sorting 
are  based,  in  large  part,  on  locality-specific  ideas  of  personhood, 
autonomy,  vital  essence,  supernatural  beings,  illness,  transgression, 
and  health-in  short,  the  matter  and  the  forces  that  constitute  the 
experienced  universe.  Therefore,  it  is  important  in  considering  any 
instance  of  a culture-bound  syndrome  to  consider  not  only  the 
elements  of  the  presented  behavior  and  observations  that  are 
significant  in  the  Western  scientific  system,  but  also  the  elements 
that  are  considered  important  by  clients.  The  culture-bound 
syndromes  are  especially  clear  examples  of  the  need  to  explore 
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Cultural  modes  of  investigation.  As  an  ethnographer,  he  or  she  can 
accept  a person's  definition  of  his  or  her  situation,  and  the 
likelihood  of  appropriate  and  effective  intervention  is  vastly 
increased  in  their  own  cultural  context. 

Because  there  has  been  no  single,  agreed-upon,  rigorous 
definition  of  culture-bound  syndromes,  the  folk  illnesses  that  have 
been  considered  such  at  one  time  or  another  differ  not  only 
descriptively  but  also  conceptually.  Most  include  some  specific  out- 
of-the-ordinary  behaviors  or  experiences,  but  the  symptoms  of 
some  are  quite  unspecified,  like  fatigue,  worry,  or  inability  to  carry 
out  ordinary  routines.  These  latter  folk  illnesses  are  not  unified  by 
their  constituent  behaviors  and  experiences  but  rather  by  the 
attribution  of  a variety  of  unrelated  debilitated  states  to  some 
specific  cause. 

A number  of  authors  have  pointed  out  that  recurrent  patterns 
of  culturally  shaped  aberrant  behavior  that  are  indigenously 
considered  pathological  but  that  have  no  place  in  official  diagnostic 
taxonomies  occur  in  Western  as  well  as  non-Western  societies. 

These  authors  suggested  that  they  be  considered  culture-bound 
syndromes  of  Western  culture.  Candidates  for  culture-bound 
syndrome  status  in  the  recent  psychological  anthropology  literature 
include  obesity  (Rittenbaugh  1982),  anorexia  nervosa  (Nasser  1988), 
the  type  A behavior  pattern  (Helman  1987),  nerves  (Davis  and 
Whitten  1988),  and  petism  (a  single  person,  usually  elderly,  sharing 
a radically  untidy  household  with  a rather  large  menagerie  of  dogs  or 
cats;  Simons  1985).  In  every  society  there  are  culturally 
constructed  patterns  of  behavior  whose  origins  and  expressions  are 
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traceable  to  particular  values  and  normative  emphases.  Moreover, 
people  in  every  society  categorize  events,  including  episodes  of 
illness  and  out-of-the-ordinary  behavior.  Thus,  it  is  reasonable  to 
examine  the  culture-bound  syndromes  found  elsewhere  in  the  world. 

Taiiin  Kvofusho 

Taijin  is  an  adjective  referring  to  interpersonal,  and  kyofusho 
means  phobia  or  fear.  The  disorder  is  especially  prevalent  among 
young  people.  Sufferers  experience  their  worst  bouts  of  symptoms 
in  interpersonal  situations.  Though  some  social  anxiety  for  some 
persons  is  probably  ubiquitous  in  the  world's  cultures,  it  has  been 
suggested  that  it  is  especially  frequent  and  debilitating  in  Japan 
because  of  the  emphasis  in  Japanese  culture  on  the  importance  of 
proper  behavior  and  demeanor  in  all  situations  and  social  contexts 
(Tanaka-Matsumi  1979). 

Voodoo  Death 

Though  anecdotal  evidence  of  Voodoo  death  abounds,  it  has 
been  much  debated  whether  people  have  actually  died  simply  because 
they  believed  with  certainty  that  someone  else  put  a death  spell  on 
them  (Cannon  1 942).  Also  known  by  such  terms  as  hex,  root-work, 
and  numerous  other  terms  (in  Spanish,  mal  puesto),  belief  in 
witchcraft— the  power  of  other  people  to  bring  about  misfortune, 
disability,  and  death  through  spiritual  mechanisms— has  been  well- 
documented  in  human  history.  The  common  thread  in  its  distribution 
appears  to  be  a profound  loss  of  hope,  an  engulfing  sense  of 
impotence,  and  an  inability  to  change  a foretold  course  of  events. 


CHAPTER  4 

STATEMENTS  OF  PROBLEM  AND  STUDY  PURPOSES 


I would  like  to  discuss  possible  problems  of  studies  based  on 
the  theoretical  discussion  in  chapter  2.  The  problem  will  concern 
how  psychoneuroimmunology  is  associated  with  life-change  stress 
and  will  especially  focus  on  problems  with  psychological  studies  of 
disasters. 


Problems  in  Life-Change  Stress  Studies 

Nevertheless,  even  now,  opponents  and  proponents  strongly 
disagree  on  the  value  of  this  line  of  research.  Critics  not  only 
disapprove  of  its  theoretical  foundations  but  also  condemn  the  way 
in  which  both  relevant  variables  (on  the  one  hand,  the  life  events, 
and  on  the  other  hand,  the  different  indices  of  mental  and/or 
physical  health)  are  operationalized.  It  is  beyond  the  scope  of  the 
present  section  to  give  an  exhaustive  enumeration  of  all  problems 
that  are  identified  in  this  research  area.  Alternatively,  I would  like 
to  discuss  two  major  problems  which  I thought  important.  One 
problem  is  the  validity  of  life  change  instruments  such  as  unreliable 
measurement  devices,  incompleteness  of  the  item  pool.  Although  it 
has  to  be  noted  that  at  present  there  is  much  debate  on  the 
dimensionality  of  structure  and  how  to  measure  it,  it  cannot  be 
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denied  that  in  some  studies  impressive  results  have  been  reported. 
Many  theorists  criticize  the  study  of  life  events  in  the  tradition  of 
Holmes  and  Rahe  (1967),  because  it  does  not  take  into  account  the 
subjective  evaluation  of  the  event  by  the  subject.  To  a large  degree 
this  subjective  evaluation  comprises  what  several  investigators 
have  pointed  to  important  features,  such  as  negative  or  positive, 
unexpected  or  anticipated,  and  controllability.  Measuring  health 
status  also  brings  up  many  (conceptual)  problems.  Illness  behavior, 
to  mention  one  of  the  more  important,  and  other  factors  can 
invalidate  the  conclusion  that  there  is  an  association  between  life 
stress  and  illness. 

The  other  problem  in  the  study  of  life-change  stress  is  the 
lack  of  scientific  mechanisms  for  determining  the  relationships 
between  physiological  changes  and  the  psychological  changes  due  to 
life-change  stress.  Some  scholars  have  seriously  criticized  the 
interpretation  of  self-report  indicators  used  in  life-events  research 
(Rabkin  and  Struening  1976).  Such  measures  have  been  confounded 
with  several  inconsiderable  factors  such  as  illness  behavior  and 
treatment  seeking.  It  has  been  frequently  suggested  that  studies  of 
life-stress  experience  should  incorporate  objective  indicators  of 
bodily  functioning  along  with  the  traditional  self-report  measures 
of  illness  (Pardine  and  Napoli  1983).  As  I presented  in  detail  in 
chapter  two,  I feel  that  recent  development  of 

psychoneuroimmunology  can  provide  valuable  information  to  improve 
the  reliability  and  validity  of  the  questionnaires  that  measure  life- 
change  stress  and  health  status.  However,  in  the  next  section  I will 
present  the  problems  in  the  psychoneuroimmunologcal  approach. 
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Problems  in  Psvchoneuroimmunoloaical  Studies 

Based  on  the  literature  reviewed  in  chapter  two,  it  would  be 
expected  that  an  individual's  hormone  response  might  also  change 
concomitant  with  a rise  in  stress.  Stress  hormones  might  rise  as 
the  stress  worsens. 

The  immune  system  would  probably  be  affected  by  these 
endocrine  changes,  with  a down-regulation  of  the  immune  response. 
However,  by  Jerne's  network  hypothesis  (1974),  the  immune  system 
has  its  own  counterbalancing  self-regulatory  system.  This  could 
cause  the  immune  system  to  overshoot  and  lead  to  transitory 
immune  enhancement  before  eventually  modulating  back  and  forth 
until  it  reaches  equilibrium  (much  like  the  physical  action  of  a 
spring). 

Therefore,  depending  on  at  what  time  one  attempts  to  assess 
these  systems,  different  results  could  be  obtained.  At  one  time,  we 
may  see  the  typically  reported  high  stress,  high  stress  hormones, 
and  suppressed  immune  response.  At  another  time,  it  may  be  high 
stress  and  high  stress  hormone,  but  enhanced  immune  function.  At 
still  another  time,  there  could  even  be  high  stress,  low  stress 
hormones,  and  enhanced  or  suppressed  immune  function. 

The  point  is  that  no  single  indicator  provides  the  true  picture 
of  this  complex  interrelationship.  Instead,  longitudinal  studies  with 
many  data  points  for  each  of  the  different  systems  are  needed  to 
understand  these  processes.  It  will  not  be  possible  to  understand 
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these  systems  until  the  time  and  effort  is  expended  to  carefully  map 
out  these  interactions.  Thus,  the  endocrine  response  to  stress  is  a 
complex  one  and  involves  numerous  feedback  loops.  This  response  is 
individualized  with  respect  to  stressors  and  may  be  modified  by 
behavior,  prior  exposure,  and  coping  responses.  Because  of  its 
complexity  and  tendency  to  fluctuate,  it  is  crucial  that  the 
endocrine-stress  response  not  be  conceptualized  as  a linear 
function.  It  is  difficult  to  predict  the  kinetics  of  this  response 
based  on  one  or  even  several  data  points  or  hormonal  measures. 

Thus,  there  is  a critical  need  for  further  exploration  of  the  kinetics 
of  the  endocrine  response  to  stress  in  relation  to  psychological 
processes.  In  addition,  Goldstein  and  Halbreich  (1987)  offer  another 
opinion,  arguing  that  stress  should  not  be  defined  by  hormonal 
response.  These  authors  correctly  point  out  that  a situation  can  be 
quite  stressful  without  concomitant  increases  in  stress  hormones. 
Conversely,  an  increase  in  stress  hormones  does  not  always  indicate 
the  impact  of  the  stressor.  It  would  seem  that  much  could  be  gained 
by  assessing  psychological  responses  and  interpretations  to 
ultimately  define  and  quantify  stress,  while  still  utilizing  hormone 
response  profiles  to  assist  in  the  categorization  and  specificity  of 
stressors.  It  is  clear  that  unitary  concepts  of  stress  are 
unrealistically  simple.  It  needs  to  explore  more  comprehensive 
constructions. 

A recent  application  of  saliva  in  psychoneuroimmunology  has 
generated  a new  wave  of  excitement,  principally  due  to  the  ease  and 
noninvasive  with  which  saliva  can  be  collected.  The  excitement  is 
particularly  great  among  researchers  for  whom  blood  or  urine 
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collection  is  impossible,  inappropriate,  or  unwise.  This  include 
those  conducting  behavior  studies  in  which  venipuncture  would 
represent  an  unacceptable  psychological  stress  and  catheterization 
an  unacceptable  restraint,  or  field  studies  in  remote  settings  or 
under  primitive  technological  conditions.  The  use  of  whole  s-lgA  in 
psychoneuroimmunology  research  has  recently  been  criticized  (Stone 
et  al.  1987).  One  problem  is  that,  whereas  concentrations  of  IgA 
protein  in  saliva  decrease  with  increased  flow  (as  occurs  during 
autonomic  arousal),  its  rate  of  synthesis  increases  when  salivary 
flow  is  stimulated  with  lemon  drops.  Another  problem  is  that  saliva 
contains,  in  addition  to  IgA  protein,  an  enzyme  that  degrades  it. 
Finally  total  IgA  may  be  a poor  measure  of  immune  function  because 
only  1%  of  IgA  protein  becomes  antibody  under  challenge.  Stone  et 
al.  (1987)  recommend  measuring  antigen-specific  antibodies 
produced  in  response  to  stimulation  with  rabbit  albumin,  the 
measure  used  in  their  study.  These  allegations  have  been  countered 
(Jemmott  and  McClelland  1989).  Setting  aside  arguments  concerning 
the  consistency  of  results  obtained  - even  if  they  were  consistent, 
Stone  et  al  (1987)  had  argued  that  they  could  be  artificial,  and  even 
if  there  were  not  consistent,  this  in  itself  would  be  insufficient 
reason  for  discarding  the  measure  - Jemmott  and  McClelland 
responded  to  each  of  the  three  arguments  presented  by  Stone  et  al. 
(1987).  First  although  Jemmott  and  McClelland  did  not  dispute  the 
charge  that  salivary  IgA  levels  are  inversely  related  to  flow  rate, 
they  cited  two  studies  in  which  the  same  results  were  obtained 
using  each  of  two  IgA  measures,  resting  concentrations  and 
secretion  rate.  Lemons  drops  or  other  stimulating  agents  were  not 
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used.  Furthermore,  the  expected  effects  of  stress-induced  slowing 
of  salivary  flow  on  IgA  concentrations  is  opposite  to  the  one  found: 
IgA  concentrations  should  be  higher  under  stress,  not  lower.  With 
respect  to  the  second  argument,  that  salivary  IgA  is  degraded  during 
or  following  collection,  Jemmott  and  McClelland  argued  that  the 
degradation  is  unimportant  in  magnitude.  S-lgA  is  remarkably 
stable  and  therefore  well  suited  to  function  in  protease-containing 
external  secretion  such  as  whole  saliva.  S-lgA  levels  are  stable 
over  time  (Brandtzaeg  1989)  and  have  been  shown  to  be  related  to 
true  illness  (Parker  1990;  Rossen  et  al.  1970).  Furthermore,  IgA 
levels  in  saliva  collected  from  a single  gland,  the  procedure 
recommended  by  Stone  et  al.,  has  not  been  validated  in  this  way. 
Jemmott  and  McClelland  claimed  that  examining  stimulated, 
antibody  specific  s-lgA  is  likely  to  produce  results  with  low 
generalizability,  particularly  when  the  antigen  is  rabbit  albumin. 
Total  s-lgA  may  be  more  relevant  to  upper  respiratory  infection, 
which  is  caused  by  a multiplicity  of  pathogens,  and  total  s-lgA  has 
in  fact  been  linked  with  actual  illness  outcomes. 

Some  investigators  have  tried  to  avoid  this  problem  by 
reporting  s-lgA  in  mg/100  mg  of  total  protein.  Flowever, 

Brandtzaeg  (1989)  argued  that  this  is  not  appropriate  as  the 
secretory  response  of  individual  parotid  proteins  is  quite  different. 
The  profile  of  total  salivary  protein  is  largely  influenced  by  the 
concentration  of  amylase.  Relating  the  level  of  salivary  IgA  to  the 
level  of  total  protein  is  hence  no  comparison  for  the  influence  of 
flow  rate  but  rather  adds  to  the  confusion.  Despite  these 
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disadvantage,  whole  saliva  is  commonly  used  as  a representative 
external  secretion  because  it  is  easily  obtained. 

What  can  be  reasonably  concluded  at  this  point  is  that  (a) 
secretory  rates  of  salivary  IgA  not  gustatorily  stimulated  are 
preferable  to  stimulated  measures  or  measures  taken  at  a single 
point  in  time  and  (b)  multivariate  analysis  is  recommendable  such  as 
measuring  stress  hormone  (cortisol),  standardized  psychometrics, 
and  health  data.  The  incidence  of  upper  respiratory  infection,  ought 
to  be  collected  in  psychoneuroimmunologic  studies  using  this 
measure.  Further,  anthropological  cultural  information  specially, 
studies  in  multicultural  societies  should  consider  as  a critical 
variable  to  confirm  the  psychoneuroimmunological  profiles  of  stress 
related  immune  suppression  in  a certain  context. 


Problems  in  Disaster  Studies 


As  I presented  in  chapter  2,  there  are  discrepancies  among 
disaster  studies.  One  possible  reason  for  the  discrepancies  among 
studies  might  be  a lack  of  distinction  between  the  personal  or 
property-damaged  innocent  victims  of  the  riots  and  rioters  who  may 
experience  an  elated  cathartic  effect  and/or  group  cohesion.  Most 
studies  of  urban  riots  have  not  clearly  examined  this  point.  A 
second  reason  for  the  discrepancy  is  that  some  studies  focus  on  the 
dominant  phenomena  of  a population's  behavior  while  others  focus  on 
the  underlying  facts  of  individual  psychology.  Some  studies  are 
insensitive  to  sociocultural  differences  in  the  riot-affected 
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populations.  Another  factor  contributing  to  different  findings  is  the 
time  at  which  the  research  is  conducted.  Many  studies  have  been 
carried  out  long  after  the  disaster  when  the  expression  of 
psychological  states  has  been  transformed  into  cultural  norms  and 
values.  Also,  most  of  these  studies  are  cross-sectional  rather  than 
longitudinal,  lacking  a control  group  or  a pre-disaster  baseline. 
Furthermore,  studies  from  the  1960's  and  1970's  failed  to  recognize 
the  signs  and  symptoms  of  post-traumatic  stress  disorder  now 
widely  recognized  to  occur  under  a variety  of  circumstances 
(Davidson  and  Baum  1986;  Solomon  and  Flum  1988;  American 
Psychiatric  Association  1990). 

From  this  problem  statement,  many  of  the  foregoing  problems 
are  avoided  in  the  present  study,  which  incorporate  a clear 
distinction  between  rioters  and  victims.  This  study  is  also 
longitudinal  in  design  (six  weeks,  six  months,  on  1 2 months  after 
the  riots),  includes  both  psychological  (mental)  and 
neuroimmunological  (physical)  measures  of  stress,  and  interprets 
these  results  in  appropriate  sociocultural  contexts.  The  distinction 
between  property-damaged  victims  and  non-property-damaged 
victims  is  very  important  to  clarify  psychological  effects  due  to  the 
riot  compared  to  general  depression,  since  Korean-Americans  were 
reported  to  have  the  highest  depression  rates  among  Asian- 
Americans  (Kuo  1 984).  The  other  reason  is  that,  under  the  stress  of 
riot,  those  who  had  a previous  psychiatric  history  tended  to  be 
readmitted  to  hospitals  (Lyons  1971). 

From  the  problem  statement,  the  purposes  of  this  study  are 
three-fold:  1)  I document  the  effects  of  the  riots,  a social  disaster, 
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on  the  mental  and  physical  health  of  Korean-American  victims; 

2)  I relate  psychophysiological  profiles  of  salivary  cortisol  and  s- 
IgA  using  unstimulated  whole  saliva  as  indicated  on  self-reported 
responses  to  questionnaires  on  life-change  events,  somatization, 
loneliness,  and  depression.  I attempt  at  first  to  apply  chemical 
profiles  of  victims  in  social  disaster  studies  to  investigate  physical 
and  psychological  health  using  a longitudinal  study;  3)  this  study 
sheds  light  on  how  ethnic  differences  exacerbate  the  mechanisms  by 
which  stressful  social  events  affect  the  human  mind  and  body.  In 
particular  this  study  will  provide  a possible  explanation  of  the 
mechanism  by  which  social  distress  suppresses  the  immune  system 
by  activating  the  nervous  system. 


CHAPTER  5 

THEORETICAL  STUDY  MODEL  AND  HYPOTHESES 


The  theoretical  model  of  this  study  is  based  on  the  biocultural 
paradigm  of  medical  anthropology  (McElory  and  Townsend  1989). 
Traditionally,  medical  anthropologists  have  focused  on  human 
behavior  and  beliefs  related  to  human  health  and  illness  rather  than 
on  the  social  and  institutional  health  care  systems,  especially 
among  minority  populations  (Foster  1974). 

According  to  the  biocultural  model,  the  environment  is 
composed  of  abiotic,  biotic,  and  cultural  factors  that  act  as 
stressors  or  constraints  to  the  human  host.  The  cultural 
environment  (cultural  ecology)  consists  of  the  sociopolitical 
organization,  ideology,  and  subsistence  technology.  The  biocultural 
paradigm  in  medical  anthropology  looks  at  how  cultural  stressors 
affect  the  human  host  at  the  population,  individual,  and  sub- 
individual levels.  Using  this  biocultural  paradigm,  this  study 
considers  the  riots  as  socioeconomic  disorganizational  stressor  at 
cultural  ecological  level,  as  a massive  stressful  life-change  events 
at  individual  level,  and  as  a chronic  neuroimmunological  reaction  to 
life-change  stress  at  the  sub-individual  level  affecting  the  human 
host  health  (property-damaged  victims).  Indicators  of  stress  are 
composed  of  life-change  events,  changes  in  behavior,  changes  in 
emotions,  and  changes  in  cortisol  and  s-lgA  profiles. 
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Figure  5-1  illustrates  a hypothesized  model  that  can  be  used 
to  understand  how  social,  psychological,  and  biological  domains 
might  theoretically  be  related  to  immune  dysfunction  following 
stressful  life-change  events,  recognizing  that  the  paths  among  these 
psychosocial  and  psychoneuroimmunological  domains  are  certainly 
more  complex  than  what  is  shown.  In  addition,  the  positive  causal 
pathways  between  these  domains  which  result  in  immune  changes  or 
potential  development  of  disease  during  stressful  life-change 
events  are  not  yet  characterized  and  have  been  only  tentatively 
constructed  using  longitudinal  studies.  This  model  hypothesizes 
that  stressful  life-change  events  in  the  social  environment  such  as 
social  support  and  coping,  act  through  individual  adaptation  to 
produce  changes  in  the  endocrine  and  immune  systems.  Alterations 
in  psychological  adaptation,  as  measured  by  symptoms  of  mood 
disorder  such  as  anxiety,  anger,  fear,  and/or  depression,  mediate 
changes  in  neuroendocrine  and  autonomic  efferent  pathways  from 
the  brain  to  alter  immune  function.  Decrements  in  immune  function 
are  then  assumed  to  be  related  to  increased  disease  susceptibility 
and  changes  in  health  outcome.  Under  this  model,  property-damaged 
victims  who  experienced  high  life-change  events  with 
neuroendocrine  and/or  immune  system  changes  would  be  expected  to 
have  the  higher  frequency  of  somatization. 

In  this  model,  I hypothesize  that  1)  there  is  no  group 
difference  through  time  in  psychosocial-neuroimmunological 
profiles  between  property-damaged  victims  and  non-property 
damaged  victims;  2)  there  is  no  phase  difference  in 
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Figure  5-1 

Theoretical  Model  for  Psychosocial-Neuroimmunological 
Changes  in  Korean-American  Riot  Victims 
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psychoneuroimmunological  profiles;  3)  there  is  no 
psychoneuroimmunological  profiles  by  the  degree  of  life-change 
events.  If  these  hypotheses  will  be  rejected,  this  model  provides  a 
systematic  approach  to  the  assessment  of  PNI  relationships  in  the 
development  of  a physical  illness  related  to  property  damage. 
Positive  findings  from  this  type  of  investigation  would  have 
important  implications  for  individuals  with  psychosomatic 
illnesses.  However,  if  these  hypotheses  were  accepted,  negative 
findings  are  also  of  importance,  since  there  is  a strong  popular 
belief  that  psychological  states  influence  the  development  and/or 
course  of  physical  illness. 


CHAPTER  6 

STUDY  MATERIALS  AND  METHODS 
Study  Subjects 

From  June  14  to  June  24  of  1992  (six  weeks  after  the  riots) 
and  December  23  of  1992  to  January  3 of  1993  (six  months  after  the 
riots),  and  April  29  to  May  10  (12  months  after  the  riots)  of  1993 
after  the  Los  Angeles  riots  (April  29  to  May  3,  1992),  opportunistic 
samples  of  Korean-American  victims  were  surveyed  in  Koreatown, 
Los  Angeles.  In  June  1992  one  hundred  ninety-four  victims  (126 
property-damaged  victims  and  68  non-property-damaged  victims) 
were  investigated.  Fifty-nine  victims  (32  property-damaged 
victims,  27  non-property-damaged  victims)  in  December  1992  and 
one  hundred  fifteen  (59  property-damaged  victims,  56  non-property- 
damaged  victims)  in  April  of  1993  were  investigated.  The  numbers 
of  respondents  were  reduced  during  the  second  and  the  third  surveys, 
which  was  mainly  due  to  changes  in  residence  (about  25%  of 
respondents  moved  either  within  the  same  area  or  to  different  areas 
during  the  year  survey).  About  30%  of  the  first  survey  respondents 
participated  in  the  second  survey  and  about  95%  of  the  first  survey 
respondents  participated  in  the  third  survey.  Two  groups  were 
formed  based  on  self-reported  status  as  property-damaged  victims 
or  non-property-damaged  victims.  Later,  the  property-damaged 
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victims  were  verified  by  name  on  the  list  of  the  Association  of  the 
Korean-American  Victims  of  Riots  in  Los  Angeles.  All  interviews 
were  conducted  in  Korean  and/or  English,  and  questionnaires, 
consent  forms  and  other  written  materials  were  translated  from 
English  to  Korean.  Unstimulated  whole  saliva  samples  were 
collected  at  the  time  of  the  interview. 


Table  6-1 

The  Number  of  Survey  Participants 


Phases 

No.  of 
Viet.  . 

No.  of 
Nonvict. 

Total 

No. 

6 Weeks 

126 

68 

194 

6 Months 

32 

27 

59 

12  Months 

59 

56 

115 

Vict.=Property-damaged  victims 
Nonvict.=Non-property-damaged  victims 


Saliva  Samples 

Before  collecting  the  samples,  participants  first  rinsed  their 
mouth  with  cold  water  and  waited  at  least  1 5 minutes  after  eating 
to  get  rid  of  blood  and  food  contamination  (Riad  Fahahmy  et  al. 
1984).  To  minimize  variation  caused  by  circadian  rhythms, 
collections  were  done  at  about  12-3:00  p.m.. 

During  the  first  survey,  unstimulated  five  to  ten  ml  saliva 
were  collected  in  50cc  polyethylene  collection  tubes  in  the  field. 
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Samples  were  immediately  treated  with  sodium  azide  as  a 
bacteriostatic  agent,  frozen,  air  transported  to  Florida,  and  stored 
at  -70  degree  C. 

During  the  second  and  third  survey,  Collection  tubes  were 
pretreated  with  sodium  azide.  The  corresponding  amounts  of  sodium 
azide  dissolved  in  distilled  water,  evaporating  off  the  water  and 
leaving  a crystalline  residue  in  the  bottom  of  the  tube  to  be 
dissolved  in  the  saliva  when  collected  and  stored  at  -70C. 


Self-Rating  Psychometric  Questionnaires 

The  frequency  of  life-change  events  were  determined  by  a 
scale  modified  from  the  Recent  Life-Change  Questionnaire  (Holmes 
and  Rahe  1974).  The  frequency  of  somatization  was  determined  by  a 
scale  modified  from  the  Symptom  Checklist-90  (Derogatis  1977), 
and  the  degree  of  loneliness  was  assessed  from  the  UCLA  Loneliness 
Scale  (Russell  1980).  The  depression  scores  were  assessed  from 
The  Center  for  Epidemiologic  Studies-Depression  Scale  (CES-D).  For 
this  study,  an  advantage  of  CES-D  was  that  it  was  relatively  less 
affected  by  the  bias  of  culturally  conditioned  responses  (Radloff 
1977).  The  reliability  and  validity  of  the  CES-D  have  been 
demonstrated  as  screening  tools  for  detecting  depressive  symptoms 
among  Korean  Americans  in  Chicago  (Hurh  and  Kim  1988). 
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Laboratory  Analysis 

Secretory  immunoglobulin  A (s-lgA:  antibody)  in  saliva  levels 
were  assayed  blindly  and  duplicated  using  the  single  radial 
immunodiffusion  assay  technique  (Mancini  et  al.  1965).  Cortisol 
levels  were  determined  using  a serum  radioimmunoassay  kits 
purchased  from  INCSTAR  Corporation,  MN,  U.S.A.  and  modified 
according  to  Aakal-Ansari  et  al.  (1982)  for  saliva. 

Single  Radial  Immunodiffusion  for  s-lgA  Assay 

Preparation  of  the  agar-antiserum  mixture.  The  required 
amount  (Ig/lOOml  phosphate  buffered  saline)  of  solidified  agar-gel 
was  melted  in  a microwave  oven.  The  suspension  was  boiled  and 
mixed  for  3-4  minutes  until  all  the  agar  had  dissolved.  Distilled 
water  was  added  to  replace  losses  due  to  evaporation  and  the 
solution  was  allowed  to  cool  down  to  56  degree  C in  a water-bath. 
Fifty  microliters  of  goat  antiserum  to  human  alpha  chain 
(Calbiochem)  was  added  per  10  ml  of  agar.  The  antiserum-agar 
mixture  was  poured,  without  delay,  into  the  center  of  hydrophilic 
side  of  plastic  plates  (Gel-Bond,  FMC)  using  a warmed  pipette  to 
make  an  even  surface  thickness  plate.  After  solidification  (2-3 
mins),  plates  were  placed  overnight  or  at  least  30  mins  in  a cool  and 
humidified  environment. 

Filling  wells.  Holes  were  punched  to  make  40  wells  per  plate 
and  were  filled  with  centrifuged  saliva  samples  (as  an  antigen  for 
this  experiments)  and  standard  s-lgA.  Seven  microliters  of  five 
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reference  concentrations  of  standard  s-lgA  (500,  250,  125,  62.5, 
31.25ug/ml)  and  the  saliva  samples  were  dispensed  in  duplicate. 

The  plate  was  incubated  at  4 degree  C for  at  least  48  hrs. 

Staining  and  measurement  of  the  size  of  the  precipitates.  The 
ring-shaped  precipitates  which  form  around  the  antigen  wells  grew 
in  size  during  a few  days  (24-48  hrs),  after  which  no  further 
increase  in  dimensions  was  observed.  The  final  records  were  made 
when  the  precipitates  might  be  assumed  to  have  reached  their  final 
size  (48  hrs).  After  rinsing  plates  with  distilled  water  and  drying 
at  room  temperature,  the  plates  were  stained  by  immersing  for  30 
minues  in  an  aqueous  solution  of  1%  w/v  Thiazine  Red  in  7%  acetic 
acid.  The  background  color  was  removed  by  three  successive  baths 
of  solution  containing  7%  v/v  acetic  acid.  A magnifying  overhead 
projector  were  used  for  measuring  precipitate  ring  diameters  (as  an 
indicator  for  the  amount  of  s-lgA  concentration  in  saliva).  A 
reference  curve  was  constructed  by  plotting  the  square  of  the  ring 
diameters  of  the  reference  sera  against  their  concentrations. 


Radioimmunoassay  for  Cortisol 

The  principle  of  the  method  of  the  GammaCoat  (i zsl )Cortisol 
Radioimmunoassay  Kit  procedure  was  based  on  the  competitive 
binding  principles  of  radioimmunoassay.  Standards  and  unknown 
duplicated  samples  (50ul  per  each  tube)  were  incubated  with  a 
cortisol  tracer  in  antibody-coated  tubes  when  the  antibody  was 
immobilized  onto  the  lower  inner  wall  of  the  GammaCoat  tube.  The 
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incubation  time  was  90  minutes  sitting  in  preheated  to  37  degree  C 
in  the  water  bath.  A standard  curve  was  prepared  with  five  serum 
standards  ranging  from  0 to  60ug/dL.  Unknown  values  were 
interpolated  from  the  standard  curve.  The  entire  assay  was 
performed  in  the  coated  tube.  No  separate  sample  dilution,  protein 
extraction  steps  were  required  for  saliva  samples. 


Statistical  Analysis 

The  Systat  5.1  program,  t-test  and  multivariate  analysis  of 
variance  (MANOVA)  were  used  to  determine  group  differences. 
Stepwise  regression  was  used  to  predict  the  surest  variables. 

Paired  t-tests  were  used  for  phase  differences.  Pearson's 
correlation  and  multiple  regression  were  used  to  assess  the  relation 
between  the  salivary  profiles  and  the  psychometric  scales.  The 
significance  level  was  set  at  p<0.05.  DeltagraphProfessional  and 
Fullpaint  were  used  for  graphics. 


CHAPTER  7 
RESULTS 


The  results  of  the  psychosocial-neuroimmunological  profiles 
as  compared  with  groups  and  phases  and  the  finding  of  culturally- 
bounded  stress  syndrome  will  be  presented.  The  results  of  the 
questionnaires  and  saliva  profiles  were  analyzed  in  the  following 
ways:  1)  because  there  was  no  significant  phase  difference  in 
demographic  characteristics,  only  the  demographic  characteristics 
at  the  six  weeks  after  the  riots  will  be  represented;  2)  group 
differences  in  psychosocial-neuroimmunological  profiles  between 
property-damaged  victims  versus  non-property-damaged  victims 
will  be  presented  as  comparisons  of  those  of  six  weeks,  six  months, 
and  12  months  after  the  riots;  3)  phase  differences  in  psychosocial- 
neuroimmunological  profiles  will  be  documented;  4)  because  there 
was  no  significant  phase  difference  in  the  frequency  of  life-change 
events,  the  nature  of  life-change  events  at  the  six  weeks  after  the 
riots  will  be  represented;  5)  since  the  correlation  between  self- 
reported  psychometrics  and  chemical  profiles  was  consistent 
through  phases,  the  correlation  at  the  six  weeks  after  the  riots  will 
be  represented;  6)  group  difference  in  depression  scores  at  six 
months  after  the  riots  will  be  presented.  Since  there  was  no 
significant  group  difference  in  loneliness  scores,  the  data  will  not 
presented  in  this  chapter. 
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Demographic  Characteristics  of  Victims 

General  characteristics  of  the  property-damaged  victims  and 
non-property-damaged  victims  were  similar  except  for  their  present 
occupational  conditions.  About  90%  of  property-damaged  victims 
who  were  previously  business  owners  were  jobless  due  to  the  riot  at 
six  weeks  after  the  riots  damage.  About  35%  and  15%  were  jobless 
at  six  and  1 2 months  after  the  riots.  About  45%  were  rebuilding 
firms  at  the  time  of  the  third  survey.  The  average  length  of  time 
that  businesses  destroyed  by  rioting  had  been  in  business  was  7.6 
years.  The  mean  age  of  the  respondents  was  47.2  years  for 
property-damaged  victims  and  47.8  years  for  non-property-damaged 
victims.  All  respondents  immigrated  to  the  United  State  of  America 
after  1970.  Mean  years  of  residence  in  the  U.S.  of  America  was  over 
10  years.  All  respondents  are  the  first  generation  immigrants  and 
over  50%  are  American  citizens.  Average  work  hour  was  13.6  hours 
per  day.  Over  30%  of  respondents  were  home-shop  (small  business) 
owners  who  resided,  as  well  as  had  their  businesses,  in  the  riot- 
torn  areas  of  Koreatown.  Over  1 0%  of  them  use  anglicized  first 
names  and  over  80%  of  them  are  Christians.  Over  60%  of  them  had 
more  than  3 to  4 years  college  degree.  About  80%  of  victims  spoke 
Korean  language  at  home  (Table  7-1). 
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Table  7-1 

Demographic  Characteristics  of  Victims 


Characteristics 

Property- 
Damaged  Viet. 

Non-Property- 
Damaged  Viet. 

Age 

47.2yr 

47.8yr 

Gender:  Male 
Marital  Status: 

56.8% 

48.7% 

Married 

76.8% 

80.4% 

No.  of  Children 
Home-Shop  Address: 

2.0 

1.9 

Riot  Area 
% Immigrated: 

30.1% 

31.2% 

Since  1 970 

100% 

100% 

Length  of  Immigration 

1 1.72yr 

1 3.1  6yr 

1st  Generation  Immigrant 
Present  Job: 

100% 

100% 

Jobless 

91.1% 

64.5% 

Length  of  Previous  Job 

7.6yr 

8.1  yr 

Work  Hours/Day 
No.  of  Social  Support: 

1 3.6hrs 

1 0.4hrs 

Church+Family 

90.2% 

94.3% 

Religion:  Christian 

84.6% 

87.5% 

Angliciz.  of  Fir.  Name 

13% 

12.1% 

American  Citizenship 
Language  Spoken  at  Home: 

54.2% 

59.2% 

Korean  only 
Education: 

91.7% 

92.4% 

More  than  College 

67.9% 

60.3% 

Psvchosocial-Neuroimmunoloqical  Findings 


Group  Differences  in  Self-Rating  Psychometric  Measurements 
through  All  Phases 

There  were  significant  group  differences  in  the  frequency  of 
total  life-change  events  and  of  somatization  at  all  three  phases 
between  property-damaged  victims  and  non-property-damaged 
victims.  There  were  significant  phase  differences  in  the  frequency 
of  somatization.  These  trends  peaked  at  six-months  after  the  riots. 
However,  there  were  no  phase  differences  in  non-property-damaged 
victims  in  all  variables.  The  frequency  of  life-change  events  of 
property-damaged  victims  compared  to  non-property-damaged 
victims  was  4.65  times  greater  at  six  weeks,  4.6  times  greater  at 
six  months,  and  4.41  times  greater  at  12  months  after  the  riots  than 
those  of  non-property-damaged  victims.  The  frequency  of 
somatization  in  property-damaged  victims  was  2.20  times  greater 
at  six  weeks,  3.95  times  greater  at  six  months,  and  4.90  times 
greater  at  1 2 months  after  the  riots  than  that  of  non-property- 
damaged  victims.  The  frequency  of  somatization  was  significantly 
different  through  all  three  phases  (p<0.05  in  all)  in  property- 
damaged  victims.  Mean  value  of  somatization  peaked  at  six-months 
after  the  riots.  The  mean  value  of  somaization  at  1 2 months  was 
still  higher  than  those  of  six  weeks  after  the  riots.  The  frequency 
of  life-change  events  followed  the  same  trend  as  those  of 
somatization,  however,  it  did  not  reach  a significance  level  (Tables 
7-2,  7-3;  Figures  7-1,  7-2). 
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Table  7-2 

Group  Differences  in  the  Frequency  of  Life-Change  Events 
and  the  Frequency  of  Somatization  at  All  Phases 


Variables 

Group 

N 

Mean 

SEM 

T 

6 Weeks 

Life-C.  Events 

Viet. 

58 

6.48 

0.38 

Nonvict. 

44 

1.39 

0.23 

-11. 37* 

Somatization 

Viet. 

36 

4.36 

0.48 

Nonvict. 

41 

1.98 

0.29 

-9.96* 

6 Months 

Life-C.  Events 

Viet. 

33 

6.84 

0.35 

Nonvict. 

25 

1.48 

0.27 

-12.13* 

Somatization 

Viet. 

21 

6.52 

0.67 

Nonvict. 

29 

1.65 

0.28 

-14.06* 

12  Months 

Life-C.  Events 

Viet. 

44 

5.86 

0.65 

Nonvict. 

40 

1.33 

0.18 

-12.07* 

Somatization 

Viet. 

32 

4.41 

0.73 

Nonvict. 

29 

1.90 

0.36 

-3.78* 

*p<0.0001  Vict.=Property-damaged  victims 

Nonvict.=Non-property-damaged  victims 
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Table  7-3 

Significant  Phase  Differences  in  Phsycosocial-neuroimmunological 
Profiles  in  Property-Damaged  Victims 


Variables 

N 

Mean  Diff. 

SD  Diff. 

Paired  T 

Life-C.  Events  (freq.) 
Phase  1x2 

33 

-0.72 

2.36 

-1.77 

Phase  2x3 

33 

-0.97 

3.62 

-1.54 

Phase  3x1 

44 

-0.29 

2.75 

-0.71 

Somatization  (freq.) 

Phase  1x2 

21 

4.09 

2.44 

7.67*** 

Phase  2x3 

20 

2.50 

4.38 

2.55* 

Phase  3x1 

23 

6.01 

3.39 

8.63*** 

Cortisol  (ug/dl) 

Phase  1x2 

27 

-0.68 

0.50 

-7.1  3*** 

Phase  2x3 

34 

0.45 

0.71 

3.74** 

Phase  3x1 

29 

-0.21 

0.54 

-2.1  1* 

s-lgA  (ug/ml) 

Phase  1x2 

34 

102.37 

124.63 

7.60*** 

Phase  2x3 

34 

-58.547 

82.87 

-4.1  1 9*** 

Phase  3x1 

38 

94.86 

139.27 

4.20*** 

*P<0.05  Phase  1=6  Weeks 

**P<0.001  Phase  2=6  Months 

***P<0.0001  Phase  3=12  Months 


Life-Change  Events  (freq.) 
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Victims=Property-damaged  victims 
Nonvictims=Non-property-damaged  victims 


Figure  7-1 

No  Significant  Phase  Difference  in  the  Frequency  of 
Life-Change  Events  in  Both  Groups 
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Victims=Property-damaged  victims 
Nonvictims=Non-property-damaged  Victims 


Figure  7-2 

Significant  Group  Differences  in  the  Frequency  of  Somatization  and 
Phase  Differences  of  Somatization  in  Property-Damaged  Victims 
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Group  Differences  in  Neuroimmunoloaical  Profiles 
through  All  Phases 

There  were  significant  group  differences  in 
neuroimmunological  variables  at  all  three  phases  between  property- 
damaged  victims  and  non-property-damaged  victims.  There  were 
significant  phase  differences  in  all  neuroimmunological  variables  in 
property-damaged  victims.  There  was  no  significant  phase 
difference  in  non-property-damaged  victims  in  all  variables.  The 
level  of  cortiosl  peaked  at  six  months  and  decreased  at  1 2 months 
after  the  riots  which  was  still  higher  than  those  of  six  weeks  after 
the  riots.  On  the  contrary,  the  lowest  s-lgA  levels  were  reached  at 
six  months  and  increased  at  1 2 months  after  the  riots. 

The  mean  value  of  cortisol  level  was  2.08  times  higher  at  six 
weeks,  2.30  times  higher  at  six  months,  2.15  times  higher  at  12 
months  after  the  riots  in  property-damaged  victims  than  those  of 
non-property-damaged  victims.  Mean  s-lgA  levels  were  2.18  times 
lower  at  six-weeks,  4.60  times  lower  at  six-months,  and  3.76  time 
lower  at  1 2-months  after  the  riots  in  property-damaged  victims 
than  those  of  non-property-damaged  victims  (Table  7-4,  see  also 
Table  7-3;  Figures  7-3,  7-4). 
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Table  7-4 

Group  Differences  in  Cortisol  and  s-lgA  Level  at  All  Three  Phases 


Variables 

Group 

N 

Mean 

SEM 

T 

6 Weeks 
Cortisol 

Viet. 

72 

0.44 

0.03 

(ug/dl) 

Nonvict. 

43 

0.21 

0.02 

-5.91* 

s-lgA 

Viet. 

81 

245.06 

14.59 

(ug/ml) 

Nonvict. 

45 

533.55 

32.13 

8.16* 

6 Months 

Cortisol 

Viet. 

32 

1.06 

0.08 

(ug/dl) 

Nonvict. 

26 

0.46 

0.04 

-6.59* 

s-lgA 

Viet. 

34 

96.31 

6.26 

(ug/ml) 

Nonvict. 

23 

466.24 

18.10 

19.31* 

12  Months 

Cortisol 

Viet. 

41 

0.58 

0.07 

(ug/dl) 

Nonvict. 

33 

0.27 

0.03 

-3.95* 

s-lgA 

Viet. 

39 

159.37 

10.53 

(ug/ml) 

Nonvict. 

23 

509.89 

24.01 

13.37* 

*P<0.0001 

Viet.: 

=property-damaged  victims 

Nonvict. = 

mon-property-damaged  victims 

Cortisol  (ug/dl) 
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Figure  7-3 

Significant  Group  Differences  and  Phase  Differences 
in  Cortisol  Levels  in  Property-Damaged  Victims 
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Figure  7-4 

Significant  Group  Differences  and  Phase  Differences 
in  s-lgA  Levels  in  Property-Damaged  Victims 
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Relationships  between  the  Self-Rating  Psychosocial  Variables  and 
Neuroimmunoloqical  Profiles 

There  was  a strong  significant  linear  correlation  between 
life-change  events  and  somatization  (r=0.51;  p<0.0001)  and  cortisol 
levels  (r=0.39;  p<0.0001)  in  all  groups  at  six-weeks  after  the  riots. 
There  was  a significant  inverse  relation  between  s-lgA  and  cortisol 
levels  (r=-0.33;  p<0.05;  Figure  7-5)  and  between  s-lgA  and  the 
degree  of  somatization  in  all  groups  (r=-0.30;  p<0.05). 


1.2- 


1 


— 0.8 
33 

~ 0.6 
o 

co 

? o-4 

o 

0.2 

0 


CD  CD 

o 

CD 

CD 

o 

o 

o 

CD 

CD 

O 

CD 

CD 

CD 

CD 

o 

□ 

o 

CD 

T— 

CM 

CO 

LiO 

CO 

r-- 

CD 

an 

s-lgA  (ug/ml) 


- 

~ 

• 

• 

• 

• 

• 

• « 

• 

• 

* % 

A 

% 

• y 
• 

* 

• 

_ 

• 

t 

1 

• 

• 

• 

•• 
. t 

• 

• 

• 

i* 

* 

• 

• 

• 

- » 

• 

• 

'•  r ~rr" 

•• 

t • 

4 

, Ji 

• 

• 4 
• 

< 

• 

• 

*N 

4 

nil 

1 1 1 i 

i m 

1 1 1 1 

1 1 1 1 

1 1 1 1 

1 1 1 1 

1 1 1 1 

1 1 1 1 

Figure  7-5 

Significant  Inverse  Relationship  between  Salivary  Cortisol 
and  Salivary  IgA  Levels  at  Six  Weeks  after  the  Riots 
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The  Nature  of  Life-Change  Events  of  Victims 


There  were  one  hundred  two  completed  interviews  which  met 
these  criteria  for  inclusion  in  this  analysis.  The  degree  of  life 
changes  was  weighted  as  follows: 


Life-C.  Event 

Degree 

No. 

% 

0-1 

Low 

28 

27.45 

2-6 

Moderate 

36 

35.29 

7-1  1 

High 

38 

37.25 

Property-damaged  victims  (n=67)  experienced  more  than  two 
cases  of  stressful  life-change  events  (Mean=6.5)  excluding  change  in 
property.  Non-property-damaged  victims  (n=35)  experienced  less 
than  two  cases  of  life-change  events  (Mean=1.4)  which  were 
correspondent  to  the  low  degree-life  change  group.  In  property- 
damaged  victims  the  highest  frequency  of  life-change  event  was 
financial  changes  (64.77%)  such  as  losing  their  income,  their  credit- 
rating, and  their  investment  opportunities.  The  second  most 
frequent  event  was  changes  in  work  (53.93%)  resulting  from 
property  damage  such  as  total  business  destroyed  or  injured  by  the 
rioting.  The  major  life-change  events  (85.56%)  in  non-property- 
damaged  victims  was  decreased  incomes  (data  not  shown).  About 
25%  of  the  respondents  moved  their  homes  and  families  to  the  same 
area  or  to  a different  area.  About  30%  of  respondents  experienced 
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sleeping  difficulties  and  reduced  recreational  activities.  About 
1 5-20%  of  them  experienced  excessive  drinking  and  smoking  habits 
after  the  riots  (Table  7-5). 


Table  7-5 

The  Nature  of  Stressful  Life-Change  Events  in  Victims 


Life-C.  Events 

N 

% 

Health: 

Hospitalization 

4 

4.65 

Drinking  Habit  Change 

15 

17.05 

Smoking  Habit  Change 

1 1 

13.1 

Sleeping  Habit  Change 

25 

29.07 

Recreation  Habit  Change 

26 

29.55 

Work: 

Total  Loss  (Arson) 

17 

19.10 

Injured 

31 

34.83 

Residency: 

Move  within  the  Same  Area 

15 

18.07 

Move  to  a Different  Area 

5 

6.02 

Finances: 

No/Decreased  Income 

52 

59.09 

Invest. /Credit  Diff. 

5 

5.68 
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Relationship  between  Stressful  Life-Change  Events  and 
Psychological  Profiles 


There  were  significant  positive  relationships  between  the 
frequency  of  somatization  and  cortisol  levels,  and  life  changes  in 
work,  residency,  and  finances,  while  there  were  inverse 
relationships  with  s-lgA  levels  at  six  weeks  after  the  riots.  For 
Korean-American  victims  of  the  riots,  change  in  residency  was 
perceived  as  the  most  stressful  event,  (r=0.46;  F=17.29;  p<0.001) 
followed  by  change  in  work  (r=0.37;  F=10.26;  p<0.001)  (Table  7-6, 
7-7). 


Table  7-6 

Pearson's  Correlation  Matrix  of  Life-Change  Events 
and  Psychoneuroimmunological  Profiles 


Business 

Residency 

Finances 

Cortisol 

0.37* 

0.46* 

0.31** 

s-lgA 

-0.57* 

-0.46* 

-0.46* 

*p<0.001 

**p<0.05 

Table  7-7 

Stepwise  Regression  on  Cortisol  Profiles  to  Predict 
the  Most  Stressful  Life-Change  Events 


Life-C.  Events 

Partial  Corr. 

F 

Step  1 Change  in  Residency 

0.46 

17.29* 

Step  2 Change  in  Work 

0.37 

10.26* 

*p<0.001 
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Group  Differences  in  Behavior  Changes 

There  were  significant  group  differences  in  health  behavior 
changes  after  the  riots  measured  by  yes/no  questions  using  health 
items  of  the  life-change  event  scale.  Major  changes  occurred  in 
drinking,  smoking,  sleeping,  and  recreational  habits  (Table  7-8). 


Table  7-8 

Group  Differences  in  Behavioral  Habits  by 
the  Degree  of  Life-Changes  Events 


Group 

N 

Mean 

SEM 

F 

Change  in  Drinking  Habits 

Low 

28 

0.00 

0.00 

Moderate 

36 

0.03 

0.03 

High 

38 

0.45 

0.09 

28.14* 

Change  in  Sleeping  Habits 

Low 

27 

0.00 

0.00 

Moderate 

36 

0.07 

0.05 

High 

38 

0.33 

0.09 

43.64* 

Change  in  Smoking  Habits 

Low 

28 

0.00 

0.00 

Moderate 

36 

0.20 

0.07 

High 

38 

0.33 

0.09 

15.26* 

Change  in  Recreational  Habit 

Low 

28 

0.04 

0.04 

Moderate 

36 

0.23 

0.08 

High 

38 

0.60 

0.09 

28.53* 

*p<0.001 
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Group  Differences  in  Psychological  Profiles  by  the  Degree  of  Life- 
Change  Events 

There  were  significant  group  differences  in  somatization 
(p<0.001),  cortisol  levels  (p<0.001),  and  s-lgA  levels  (p<0.001)  in 
comparison  of  lower,  moderate,  and  high  life  -change  groups.  The 
frequency  of  somatization  and  s-lgA  levels  were  greater  in  the  low- 
degree-of-life  change  group  and  cortisol  levels  were  greater  in  the 
high-degree-of-life  change  group  (Table  7-9). 


Table  7-9 

Group  Differences  in  Psychoneuroimmnological  Profiles 
by  the  Degree  of  Life-Change  Events 


Variables 

N 

MEAN 

SEM 

F 

Somatization  (freq.) 

Low 

28 

1.70 

0.35 

Moderate 

36 

3.00 

0.53 

High 

38 

4.45 

0.53 

18.53* 

Cortisol  (ug/dl) 

Low 

28 

0.22 

0.03 

Moderate 

36 

0.31 

0.04 

High 

82 

0.44 

0.05 

13.74* 

s-lgA  (ug/ml) 

Low 

28 

592.91 

44.59 

Moderate 

38 

375.69 

32.20 

High 

38 

234.31 

21.22 

32.88* 

*p<0.001 
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Correlation  between  Psychological  Profiles  to  Life-Change  Events 

There  were  strong  linear  correlations  of  cortisol,  s-lgA,  and  the 
frequency  of  somatization  to  life-change  events.  Cortisol  levels  and 
the  frequency  of  somatization  increased,  while  s-lgA  levels 
decreased  as  the  degree  of  life  changes  increased  in  all  groups. 

The  unit  of  Cortisol  was  changed  from  ug/dl  to  ug/ml  and  the 
frequency  of  somatization  was  multiplied  by  100  (Figure  7-6). 

Group  Difference  in  Depression  Scores  Six  Months  after  the  Riots 

There  was  a significant  group  difference  in  depression  scores 
six  weeks  after  the  riots  between  property-damaged  victims  and 
non-property-damaged  victims.  The  depression  scores  of  property- 
damaged  victims  were  1.29  times  greater  than  those  of  non- 
property-damaged victims  (t=2.25;  p<0.05;  Figure  7-7).  Property- 
damaged  victims'  depression  score  was  1.29  times  higher  than  that 
of  non-property-damaged  victims.  There  was  a significant 
correlation  between  depression  scores  and  neuroimmunological 
variables.  The  correlation  coefficient  of  depression  with  cortisol 
was  0.41  and  with  s-lgA  was  -0.29. 
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Figure  7-6 

Significant  Linear  Relationships  of  Psychoneuroimmunological 
Profiles  to  the  Life-Change  Events  at  Six  Weeks  after  the  Riots 
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Victims=Property-damaged  victims 
Nonvictims=Non-property-damaged  victims 


Figure  7-7 

Significant  Group  Difference  in  Depression  Scores 
at  Six  Months  after  the  Riots 


89 


Cultural  Findings  of  Hwa-bvunq  (Gl  Qud) 

This  section  presents  how  Korean-American  victims  expressed 
their  feelings  related  to  riot  damage  and  how  to  diagnose  their 
health  problems  related  to  these  feelings. 

Among  the  property-damaged  victims,  I found  mostly  hwa- 
byung  (G]  Qua)  due  to  extreme  anger  and  shame  originating  from  the 
ethos  of  hahn  (GKB)  which  referred  to  unresolved  precipitated  anger 
related  to  victimization  or  to  unfair  treatment. 

During  the  surveys  I noticed  that  Korean-American  victims 
rarely  complained  of  anxiety,  depression,  or  other  psychological 
problems  in  a verbal  way  except  anger  and  somatic  complaints. 
Feelings  of  scapegoating,  of  abandonment  by  mainstream  society  in 
the  failure  of  protection,  and  of  hopelessness  and  helplessness  to 
rebuild  businesses  created  extreme  anger  and  physical  illness  among 
property-damaged  victims. 

I found  that  property-damaged  victims  complained  mostly  of 
cardiovascular  and  gastrointestinal  disorders  such  as  hypertension, 
back  pain,  upper  respiratory  infection,  dizziness,  severe  dry  mouth, 
shortness  of  breath,  heart  problems,  stomach  upset,  especially  upper 
gastric  pain  called  gasum-ari  (rkTMadkfl,  broken  heart  illness)  and 
insomnia.  When  victims  were  asked  what  they  knew  about  the 
nature  of  this  disorder,  most  of  them  answered  that  it  develops  as  a 
result  of  bearing  and  suppressing  hwa  (G],  fire,  anger,  resentment) 
for  a long  time.  Some  victims  explained  the  etiology  as  follows:  a 
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mass  is  formed  in  the  chest,  and  fire  (heat)  is  generated  in  the 
chest,  heart,  or  liver  as  a result  of  suppressing  the  feelings  of  hwa 
(G])  for  too  long.  The  major  symptoms  of  hwa-byung  (G]  Qua)  are 
cardiovascular  and  gastrointestinal  disorders  such  as  hypertension, 
back  pain,  upper  respiratory  infection,  dizziness,  severe  dry  mouth, 
shortness  of  breath,  and  heart  problems.  Noticeably,  many  female 
victims  complained  of  amenorrhea  which  might  be  due  to  suppressed 
reproductive  hormones  by  a high  secretion  of  cortisol  related  to  riot 
distress  (Harrison  1 986).  However,  this  finding  needs  to  be  further 
investigated  to  prove  a negative  effect  on  reproductive  competence 
due  to  riot  distress. 

Unexpectedly,  most  Korean-American  victims  were  not  angry 
at  African-Americans  but  rather  were  sympathetic  to  the  African- 
American  situation  in  the  ghetto  area.  Their  anger  was  focused  at 
the  mainstream  society,  because  of  the  failure  of  protection  during 
the  riots  and  neglect  to  the  repair  of  damaged  property  after  the 
riots.  This  cultural  finding  was  later  supported  by  the  law  suit 
against  government  for  the  failure  of  equal  protection  claimed  by 
the  Association  of  Korean-American  victims  of  the  L.A.  Riots 
(Association  of  Korean-American  Victims  of  the  L.A.  Riots  1993). 
According  to  a report  from  the  Los  Angeles  Korea  Times  (Jan.  7,  A4, 
1994),  to  date  only  six  out  of  200  damaged  liquor  stores  have  been 
rebuilt  due  to  negligence  in  the  repair  of  damaged  property. 

Korean-American  victims  also  argued  that  the  media  from 
mainstream  society  created  in  part,  Korean-African  racial  conflict 
as  they  showed  the  video  film  in  an  incorrect  way,  in  which  a 
Korean-American  woman,  Du  Soon  Ja  was  shooting  an  18  year-old 
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girl,  Nathacia  Hallins,  when  she  attempted  to  steal  a bottle  of  juice. 
According  to  Korean-American  victims'  arguments,  there  was  strong 
evidence  to  consider  the  shooting  as  a self  protection  for  Du  Soon  Ja. 
However,  the  media  showed  only  the  spot  where  Du  was  shooting  the 
girl.  In  the  video  tape  before  Du  shot  the  girl,  the  girl  attacked  Du 
four  times  and  Du  fell  on  the  floor  each  time.  Finally  Du  decided  to 
shoot  the  girl  who  was  turning  her  back  away  from  Du  (the  author 
houses  the  video  tape). 


CHAPTER  8 
DISCUSSION 


This  discussion  of  the  results  of  this  study  focuses  on  three 
different  areas;  1)  demographic  characteristics  and  stress;  2) 
psychoneuroimmunological  response  to  stress;  3)  and  the  findings  of 
culturally  bounded  stress  syndrome,  hwa-byung  (G]  QUd). 


Demographic  Characteristics  and  Stress 

The  investigative  sample  was  representative  of  Korean- 
American  riot  victims  in  Los  Angeles.  The  mean  age,  gender,  number 
of  family  members,  and  religion  of  respondents  in  this  study  were 
similar  to  those  mentioned  in  a report  about  the  economic  damage  of 
Korean-American  victims  eight  months  after  the  riots  (the  Korean- 
American  Inter-Agency  Council  1992).  Over  90%  of  property- 
damaged  victims  in  mystudy  became  jobless  six  weeks  after  the 
riots.  The  percentage  of  jobless  was  drastically  reduced  as  the 
study  progressed:  About  1 5%  were  jobless  at  1 2 months  after  the 
riots.  About  65%  were  on  reopened  jobs  at  12  months  after  the 
riots.  These  findings  were  comparable  to  the  report  of  the  Korean- 
American  Inter-Agency  Council.  According  to  their  findings,  55.6% 


92 


93 


of  the  victims  had  opened  new  businesses  by  eight  months  after  the 
riots.  All  of  the  respondents  were  first-generation  immigrants  who 
moved  to  America  after  1970.  Over  60%  of  them  had  more  than  3 to 
4 years  of  college  education.  They  were  among  the  third  wave  of 
immigrants  originating  from  the  well-educated  middle  class  of 
urban  Koreans  (Hurh  and  Kim  1988;  Kim  1993;  Yu  1982).  There  are 
over  300  Korean-American  ethnic  churches  in  Los  Angeles,  and  in 
this  study  over  80%  of  respondents  to  this  study  were  church-goers. 
Previous  studies  showed  that  church  participation  has  become  a way 
of  extended  family  life  among  the  Korean  immigrants  in  America, 
acting  as  a source  of  comfort  and  support,  and  contributing  to 
spiritual  and  psychological  satisfaction  (Hurh  and  Kim  1990b;  Kim 
1993). 

This  study  found  that  stress  related  to  psychological 
measures  was  independent  of  age,  gender,  marital  status,  religion, 
type  and  length  of  occupation,  length  of  residence  in  the  U.S.,  the 
amount  of  social  support,  the  level  of  acculturation,  and  the  amount 
of  sleep.  Previous  studies  argued  that  stress  could  be  seen  as  a 
process  that  is  affected  by  demographic  variables  such  as  age  and 
gender.  Aging  is  related  to  the  stress  response,  especially  during 
disasters.  Older  people  are  more  vulnerable  than  youngsters. 
Functional  measures  of  lymphocyte  activity  have  been  noted  to  be 
negatively  affected  by  normal  aging  (Clot  et  al.  1972).  Older  adults 
who  experienced  stressful  losses  are  significantly  more  likely  to 
drink  excessively  than  those  who  had  not  or  those  who  experienced 
fewer  such  losses.  However,  excessive-drinking  responses  to  life 
crisis  were  magnified  when  they  grew  older  and  lost  more  of  their 
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family,  friends,  and  peers  (Jennison  1992).  However,  in  this  study 
age  was  not  a significant  covariable  with  the 

psychoneuroimmunological  measurements.  The  discrepancy  between 
previous  studies  and  this  study  might  be  due  to  the  narrow  range  of 
age  distribution  in  this  study  subjects. 

Studies  relating  stress  to  gender  have  demonstrated  that  men 
are  more  severely  distressed  than  women.  This  difference  is  related 
to  coping  styles  of  men  and  women.  Women  maintain  stronger 
emotional  ties  with  others  while  men  engage  in  solitary  brooding  or 
the  use  of  alcohol,  drugs  or  smoking.  Differences  between  women  of 
different  marital  statues  showed  that  the  never  married  women  had 
a more  frequent  mention  of  stressful  life-change  events,  a higher 
involvement  in  personal  health  problems,  and  a lower  regard  for 
their  occupation  than  did  the  married  women  who  were  more  family- 
centered  (Verbrugge  1985).  Hurh  and  Kim  (1988,  1990c)  also  found 
that  there  are  sex  differences  in  the  mental  health  correlates  among 
Korean  immigrants.  For  example,  work-related  variables,  such  as 
job  satisfaction,  occupation,  and  income,  are  strongly  correlated 
with  the  male  respondents'  positive  mental  health.  On  the  other 
hand,  female  respondents'  positive  mental  health  is  more  related  to 
family  life  satisfaction,  ethnic  attachment  variables  (e.g.,  Korean 
church  affiliation,  kinship  contact,  reading  of  a Korean  newspaper, 
etc.),  and  some  Americanization  variables  (e.g.,  having  a driver's 
license,  being  proficient  in  English,  and  having  American  friends). 

On  the  contrary,  in  this  study  there  was  a trend  that  the  frequency 
of  somatization  was  higher  among  women  than  men  at  12  months 
after  the  riots,  but  it  did  not  reach  a significant  difference.  This 
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result,  while  suggestive,  may  reflect  a constitutional  tendency  to 
respond  to  stress  and  challenge  in  a male-like  fashion  that  had 
influenced  the  vocational  choice  of  the  female  victims  as  home-shop 
owners  (bread  winners),  in  addition  to  the  in  traditional  gender  role 
of  home  makers,  and  to  the  extent  to  which  they  had  acquired  a 
masculine  way  of  responding  as  a result  of  exposure  to  the  same 
challenges  as  their  male  victims.  This  interpretation  corresponds  to 
the  findings  of  Hurh  and  Kim  (1988),  who  argued  that  high  individual 
earnings  are  negatively  related  to  the  mental  well-being  of  the 
employed  females.  A better  understanding  of  sex-role  identity  as  a 
determinant  of  stress  and  coping  responses  should  be  investigated  in 
this  population. 

In  this  study  there  was  no  psychological  difference  between 
employers  and  employees.  Some  studies  have  shown  that  members 
of  lower  social  classes  experience  more  stress,  not  because  of  more 
stressful  life  events,  but  because  of  fewer  resources  for  coping  or 
social  buffering  (Kessler  et  al.  1986;  Dressier  1993).  Kessler  et  al 
(1985)  state  that  one  of  the  oldest  and  most  firmly  established 
associations  in  psychiatric  epidemiology  is  the  one  between  social 
class  and  mental  illness.  People  in  socially  disadvantaged  positions 
have  been  shown  to  have  higher  rates  of  psychiatric  disorder  than 
their  more  advantaged  counterparts.  Research  showed  that  this 
class  difference  was  not  caused  by  the  fact  that  lower-class  people 
were  exposed  to  more  stressful  life  experiences.  Rather,  it 
appeared  that  these  experiences  have  a greater  capacity  to  provoke 
mental  health  problems  in  the  lower  class  than  in  the  middle  class. 

In  other  words,  their  coping  efforts  are  assumed  to  be  less  adequate. 
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Moreover,  not  only  are  mental  health  problems  more  prevalent  in  the 
lower  socio-economic  classes,  but  so  are  infections  and  parasitic 
diseases,  infant  mortality  rates,  and  actually  nearly  all  causes  of 
death.  Kessler  et  al.  (1986)  summarize  evidence  suggesting  that 
lower-class  people  are  disadvantaged  in  their  access  to  supportive 
social  relationships.  In  addition,  these  authors  point  to  evidence 
that  personality  factors  associated  with  vulnerability  of  stress  — 
such  as  low  self-esteem,  fatalism,  and  intellectual  inflexibility  — 
are  more  common  among  lower-class  people.  Attitudes  towards 
eating,  smoking  and  actively  participating  in  sports  or  drug  abuse 
are  affected  by  the  general  value  system  of  the  direct  social 
environment.  The  discrepancy  between  previous  studies  and  this 
study  might  be  due  to  the  study  subject  bias  in  this  study.  Over  90% 
of  respondents  were  self-employers. 

This  study  did  not  find  a significant  difference  in 
psychological  profiles  among  married,  divorce  and  single  groups.  As 
I presented  in  chapter  two,  it  has  been  firmly  established  that 
marital  disruptions  are  associated  with  elevation  of  morbidity. 
Although  a number  of  alternative  hypotheses  may  be  put  forth  (e.g. 
marital  partners  often  share  a number  of  behaviors,  live  in  the  same 
housing  conditions,  health  variables  may  play  a role  in  the  choice  of 
partners,  etc.),  there  is  a host  of  evidence  that  the  loss  of  a beloved 
person  can  negatively  influence  one's  health  status.  Bereaved  people 
have  been  studied  many  times  and  by  investigators  of  different 
disciplines.  The  picture  that  emerges  seems  rather  consistent.  It 
has  been  found  that  bereaved  people  have  an  elevated  risk  of  death 
from  several  causes  in  the  first  period  after  the  loss.  In  addition,  it 
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has  been  shown  that  the  activity  of  the  adrenal  cortex  is  influenced, 
and  that  the  immunological  functioning  is  affected.  This  study 
result  might  be  also  due  to  the  study  subject  bias  (over  90%  of  the 
victims  were  married,  while  divorce  or  separation  were  negligible). 

This  study  also  failed  to  find  a difference  between  the  level  of 
acculturation  and  psychoneuroimmunological  variables  as  measured 
by  the  length  of  residence  in  the  U.S.  naturalization  and 
Anglicization  of  the  first  name.  It  is  commonplace  in  the  literature 
on  migration,  mental  health,  and  mental  disorder  to  observe  that 
long-distance  journeys  entail  a set  of  engulfing  life  events  (losses, 
changes,  conflicts,  and  demands)  that,  although  varying  widely  in 
kind  and  degree,  severely  tests  the  immigrant's  emotional 
resilience.  Immigration  is  a long  radical  life-changing  process  of 
uprooting,  moving  to  another  place,  and  rerooting  in  a new  place.  It 
can  be  conceptualized  as  being  born  again  in  terms  of  sociocultural 
readjustment  in  new  context.  Migration  and  especially  refugee 
status,  can  produce  profound  psychological  distress,  even  among  the 
best  prepared  and  most  motivated  and  even  under  the  most 
receptive  of  circumstances.  The  immigrants  lived  in  crisis  because 
they  were  uprooted.  In  transplantation,  while  the  old  roots  were 
sundered,  before  the  new  were  established,  the  immigrants  existed 
in  an  extreme  situation;  the  shock,  and  the  effects  of  the  shock, 
persisted  for  many  years. 

Scholars  also  argue  that  there  are  considerable  psychological, 
behavioral,  and  physical  health  problems  related  to  acculturation  to 
mainstream  society  — so-called  acculturative  stress.  Studies  of 
acculturation  and  stress  have  argued  that  higher  levels  of 
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acculturation  create  more  rather  than  less  stress  on  immigrants  in  a 
culturally  plural  society  such  as  the  U.S.  (Dressier  1982,  1987, 

1992;  Berry  and  Kim  1988;  Portes  and  Rumbaut  1990).  This  may  be 
either  because  acculturation  itself  is  a stressful  process  or  because 
the  immigrants  are  acculturated  into  a more  stressful  society.  Most 
scholars  support  the  latter  view. 

In  1930,  the  suicide  rate  among  the  foreign  born  in  Chicago 
was  38.8  per  100,000,  compared  to  less  than  one-third  that  figure 
(12.4)  for  the  native  born,  and  the  suicide  rate  for  each  immigrant 
group  in  the  United  States  was  found  to  be  two  to  three  times  higher 
than  for  the  same  nationality  in  Europe  (Portes  and  Rumbaut  1990). 
According  to  Dr.  Cho,  a psychiatist  in  Los  Angeles,  the  suicide  rate 
for  Korean-Americans  has  rapidly  increased  enough  to  kill  at  least 
seven  people  during  last  two  months  due  to  the  lack  of  emotional 
strength  to  cope  with  acculturation  to  an  American  way  of  life  such 
as  individualism  and  isolation  (The  Los  Angeles  Korea  Times  Jan.  7, 
A3,  1994).  Another  very  impressive  finding  by  Marmot  et  al  (1976) 
showed  that  the  differences  in  cardiovascular  mortality  rates 
between  Japanese  immigrants  in  different  parts  of  the  United  states 
could  not  be  accounted  for  by  nutritional  factors  or  other  biomedical 
risk  factors.  Rather,  it  appeared  that  Japanese  culture  provided  them 
a very  efficient  protection  against  myocardial  infarction.  Studies 
with  Japanese  immigrants  in  the  United  States  further  showed  that 
when  those  people  assumed  the  American  way  of  life,  their 
morbidity  and  mortality  rates  for  cardiovascular  disease  more  and 
more  resembled  those  of  the  Americans.  A corresponding  finding 
was  reported  by  Wolf  and  coworkers  (1987)  who  studied  the 
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population  of  Roseto,  a traditional  Italian-American  village  in 
eastern  Pennsylvania.  Their  results  suggested  that  the  unusually 
low  incidence  of  death  from  myocardial  infarction  in  this  village 
could  be  attributed  to  social  factors,  rather  than  to  dietary  habits  or 
cholesterol  levels.  Henry  and  Cassel  (1988)  reviewed  the  evidence 
that  there  are  cultural  groups  all  over  the  world  whose  blood 
pressures  are  low  and  do  not  change  with  age;  moreover,  coronary 
and  hypertensive  heart  diseases  and  strokes  are  rare  in  such 
cultures.  Based  on  such  findings  it  was  concluded  that  people  living 
in  a stable  society  and  who  are  well-equipped  by  their  cultural 
background  to  cope  with  the  demands  of  their  immediate 
environment  will  not  show  a rise  in  blood  pressure  with  age. 
Although  it  is  realized  that  dietary  factors  such  as  the  daily  intake 
of  salt  must  be  taken  into  account,  the  data  nevertheless  suggest 
that  high  blood  pressure  can  develop  in  the  presence  of  a life-time 
low  intake  of  salt  and,  vice  versa,  that  a high  salt  diet  is  not 
incompatible  with  persistent  low  blood  pressure.  In  short,  there  is 
a host  of  evidence  suggesting  that  the  culture  in  which  people  live 
not  only  influences  their  beliefs,  attitudes  and  (social)  behavior, 
but,  in  consequence,  also  their  disease  patterns. 

For  Korean  immigrants  in  the  Chicago  area,  as  I presented  in 
the  earlier  chapter,  the  exigency  stage  the  stagnation  stage  appear 
to  be  those  that  carry  the  greatest  risk  for  mental  and  emotional 
problems.  The  first  one  to  two  years  of  resettling  and  were  the 
most  stressful,  and  the  immigrants  were  most  vulnerable  during 
this  period.  The  factors  that  contributed  most  to  their  difficulties 
were  economic  hardship,  culture  shock,  language  problems,  lack  of 
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social  support,  and  family  conflict.  Korean  immigrants'  mental 
health  and  life-satisfaction  improved  the  longer  they  stayed  in  the 
United  States  and  the  more  confidence  and  mastery  they  gained  in 
their  new  environment  until  the  stagnation  stage  arrived.  Racial 
identity  problem  created  mental  health  problems  during  the 
stagnation  stage  (Hurh  and  Kim  1988). 

However,  in  this  study,  acculturative  differences  in  stress 
responses  were  not  observed,  possibly  due  to  severe  physical  stress 
caused  by  the  need  to  rebuild  businesses  and  psychological  distress 
associated  with  the  riots. 


Psvchoneuroimmunoloqical  Changes  and  Stress 

This  study  found  that  there  was  a chronically  significant 
psychoneuroimmunological  impact  of  life  change  stress  due  to  the 
riots  among  property-damaged  victims.  According  to  the  classic 
theory  of  social  disturbances,  riots  could  have  salutary  and 
cathartic  effects  on  psychological  status  through  strengthening  the 
integration  of  society  and  increasing  group  cohesion  (Fogelson  1 970; 
Coser  1956),  which  means  the  release  of  symptom-producing 
tensions  and  frustrations  through  scapegoating  powerless  groups. 
However,  the  pure  victims  of  the  riots  among  direct  Korean- 
Americans  sustained  considerable  psychoneuroimmunological 
changes  including  hormonal  and  immunological  components.  One 
possible  reason  for  the  discrepancies  between  previous  studies  and 
this  study  might  be  a lack  of  distinction  in  previous  studies  between 
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the  innocent  property-damaged  victims  of  the  riots  and  rioters  who 
may  experience  an  elated  cathartic  effect  and/or  group  cohesion. 
Most  studies  of  urban  riots  have  not  clearly  examined  this  point.  A 
second  reason  for  the  discrepancy  is  that  some  studies  focus  on 
dominant  phenomenon  of  a population's  behavior  while  this  study 
focused  on  the  underlying  facts  of  individual  psychoneuroimmunolgy. 
Another  factor  contributing  to  different  findings  is  the  time  at 
which  the  research  is  conducted.  Many  studies  have  been  carried  on 
long  after  the  disaster  when  the  expression  of  psychological  states 
has  been  transformed  into  cultural  norms  and  values.  Also,  most  of 
studies  are  cross-sectional  rather  than  longitudinal  and  lacking  a 
control  group.  Furthermore,  studies  from  the  1960's  and  1970's 
failed  to  recognize  the  signs  and  symptoms  of  post-traumatic  stress 
disorder  now  widely  recognized  to  occur  under  a variety  of 
circumstances  (Davidson  and  Baum  1986;  Solomon  and  Flum  1988; 
American  Psychiatric  Association:  DSM-lll-R  1987).  Flowever  the 
results  of  this  study  are  corespondent  to  the  claim  that 
psychological  impact  was  considerable  among  those  who  suffered 
from  personal  and  property  damages  in  recent  natural  disaster 
studies  (Young  1989;  Shore  et  al.  1986). 

Surprisingly  this  study  also  found  that  the 
psychoneuroimmunological  impact  related  to  life  change  stress 
peaked  at  six  months  and  decreased  at  1 2 months  after  the  riots 
which  sustained  still  higher  than  those  of  six  week  profiles.  This 
result  can  be  explained  by  the  mechanism  of  chronic  stress  response. 
The  process  that  control  the  blend  and  amount  of  neural  hormone 
release  (Corticotropin-releasing  factor,  CRF)  depend  on  both  the 
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current  physiological  state  of  the  organism  and  its  prior  exposure 
(Silverman  et  al.  1989).  Silverman  et  al.  (1989)  found  that  exposure 
of  rats  to  complex,  chronic  stressors  leads  to  physiological 
modifications  of  Corticotroin-releasing  factor  (CRF)  cells  in  the 
paraventricular  nucleus  (the  section  of  the  hypothalamus  containing 
the  most  numerous  population  of  CRF-producing  cells).  The  stress  of 
prolonged  immobilization  leads  to  a reduction  of  the  CRF  receptor 
number  in  the  pituitary  (Hauger  et  al.  1989).  While  cortisol 
secretion  is  frequently  elevated  in  response  to  a variety  of 
stressors,  it  is  the  initial  response  that  is  most  vigorous,  with 
prolonged  exposure  leading  to  adaptation  (Ursin  et  al.  1978). 

However,  even  in  cortisol  adapted  animals  that  are  chronically 
stressed,  exposure  to  novel  stimuli  results  in  an  even  more  rapid 
endocrine  response  (Sakellans  and  Vernikos-Danellis  1975). 

The  Korean-American  victims  were  continuously  threatened  by 
unavoidable  and  unpredictable  revictimization  by  hate  crimes  and 
suffered  from  the  uncertainty  about  the  results  of  Rodney  King's 
second  verdict  until  April  17th,  1993  (refer  to  the  Los  Angeles 
Korea  Times  from  April  29,  1992  to  December  17th,  1993).  The 
uncertainty  and  revictimization  created  a novel  stimulus  effect, 
which  resulted  in  an  even  higher  cortisol  secretion  at  the  six-month 
profile  compared  to  the  six-week  profile.  The  12-month  survey  was 
conducted  just  two  weeks  after  the  second  acquittal  in  the  Rodney 
King's  case.  Certainly,  the  result  of  the  second  verdict  reflected  on 
the  12-month  profiles  which  was  lower  than  those  of  six-month 
profiles. 


103 


There  is  general  agreement  among  researchers  that  physical 
illness  onset  is  likely  to  occur  within,  at  most,  a period  of  two 
years  following  a cluster  of  life  events.  Consequently,  studies 
where  reports  of  life  events  are  obtained  from  subjects  who  are 
then  followed  up  with  regard  to  illness  onset,  a period  of  usually  one 
year  but  up  to  two  years  following  the  life  events  is  required.  One 
possible  reason  for  the  time  discrepancies  between  previous  studies 
and  this  study  might  be  neuroimmunological  changes  begin  earlier 
than  illness  manifestation.  Life-change  stress  mediated  by 
psychoneuroimmunological  variables  is  followed  by  a complex 
adaptation  process  involving  the  appraisal  of  threat  and  the 
selection,  implementation,  modification  and  evaluation  of  coping 
strategies.  Lastly,  failure  of  such  psychoneuroimmunological  coping 
mechanisms  including  adaptive  reorganization  turns  to  maladaptive 
outcomes,  such  as  physical  illness. 

However,  there  was  a study  subject  problem  to  interpret  in  this 
study  from  this  perspective.  The  subject  numbers  were  considerably 
reduced  during  the  second  survey.  Only  30%  of  the  first  survey 
subjects  participated  in  the  second  survey  due  to  change  in  their 
residence.  However,  most  researchers  would  agree  that  life  events 
depends  on  how  these  events  are  perceived  by  the  individual 
(Dohrenwend  and  Dohrenwend  1974)  and  the  individual  stress 
perception  may  be  the  same  within  culturally  or  otherwise 
homogeneous  groups  (Rahe  et  al  1971;  Holmes  and  Masuda  1974; 

Miller  et  al  1974).  This  argument  can  be  supported  by  a finding  of 
this  study  that  the  psychoneuroimmunological  profiles  of  non- 
property-damaged victims  showed  the  same  trend  as  those  of 
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victims  through  phases  even  though  it  was  at  a lower  intensity  than 
those  property-damaged  victims. 

This  study  also  found  a significant  linear  correlation  between 
cortisol  levels,  somatization,  and  life-change  events.  Property- 
damaged  victims  experienced  higher  life-change  events,  had  higher 
cortisol  levels,  and  perceived  the  riots  as  being  more  stressful  than 
non-property-damaged  victims.  Further,  property-damaged  victims 
had  lower  s-lgA  levels  than  non-property-damaged  victims.  This 
finding  is  consistent  with  the  view  that  cortisol  may  suppress 
immunity  as  I presented  in  chapter  3. 

Early  research  into  the  relationship  of  stress  to  physiological 
emotional  arousal  was  stimulated  by  Cannon's  (1929)  observations 
showing  that  emotionally  arousing  stimuli  may  cause  harmful 
changes  in  basic  physiological  processes.  Cannon  (1929)  suggested 
that  even  the  most  normal  and  necessary  life  events  are  potential 
contributors  to  the  development  of  pathological  conditions.  Selye 
(1956)  originally  argued  for  a generalist  position  in  that  he  claimed 
that  any  noxious  agent  could  mobilize  the  General  Adaptation 
Syndrome  (GAS),  even  psychological  demands  or  threats.  Levi's 
(1965)  research  on  increased  catecholamine  excretions  following 
stress  suggests  much  the  same  thing.  In  addition,  the  work  of 
Holmes  and  Rahe  (1967),  Dohrenwend  (1973)  and  Levi  (1974),  as  well 
as  studies  growing  out  of  this  research,  also  tends  to  adopt  a 
position  of  specificity  with  regard  to  stress  and  reactivity  (Mason 
1971;  Lazarus  1977). 

Recent  studies  on  the  relationship  between  psychological 
distress  and  illness  have  been  developed  as  a field  of 
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psychoneuroimmunology.  This  line  of  studies  provides  sound 
evidence  for  stress  as  a maladaptive  process  which  is  quite 
different  from  the  classic  theory  of  GAS.  When  a person  perceives 
stress,  the  hypothalamus  (HT)  in  the  brain  appears  to  play  a central 
role  in  coordinating  the  endocrine,  autonomic,  and  behavioral 
responses  to  stress.  Select  cell  populations  within  the  HT  exert 
neural  control  over  the  two  main  axes  (pituitary-adrenocortical  and 
sympathetic-adrenomedullary).  These  axes  are  responsible  for  the 
glucocorticoid-and  proopioimelanocorticortin  (POMC)-derived 
peptides  and  the  release  of  epinephrine  and  norepinephrine  into 
circulation. 

The  HT  neural  regulation  of  these  systems  involves  several 
neuropeptides,  including  corticotropin-releasing  factor  (CRF), 
vasopressin  (VP),  and  oxytocin  (OT)  (Silverman  et  al.,  1989). 
Specifically,  CRF  stimulation  leads  to  co-secretion  of  ACTH  and 
POMC-derived  peptides  (in  particular-endorphin)  from  the  pituitary. 
The  release  of  catecholamines  (norepinephrine  and  epinephrine) 
constitutes  an  initial  response  to  stressors,  and  is  controlled  via 
regional  activation  of  sympathetic  neurons  and  discharged  from  the 
adrenal  medulla  (Kopin  et  al.  1988).  It  appears  that  POMC-derived 
peptides  act  as  a brake  on  the  sympathetic  and  adrenomedullary 
systems  whenever  they  are  activated  (Grossman  1 989).  In  this  way, 
they  probably  serve  to  counterbalance  stress-hormone  release, 
possibly  diminishing  harmful  consequences  of  frequent  over 
stimulation  by  chronic  stress.  In  another  word,  when  person 
perceives  stress  corticotropin-releasing  factor  in  the  hypothalamus 
is  activated  and  stimulates  secretion  of  corticosteroids  (cortisol) 


106 


from  the  adrenal  glands  into  the  blood  stream.  Thus,  cortisol  levels 
are  high  in  stressful  situations. 

As  presented  in  chapter  3,  stress  appears  to  down-regulate  the 
immune  response  in  humans.  Cortisol  has  been  shown  to  inhibit 
serum  immunoglobulin  production.  High  cortisol  levels  suppressed 
immunity  (antibodies)  as  indicated  by  s-lgA  in  this  study.  Cortisol 
and  s-lgA  levels  in  saliva  parallel  those  in  blood  (Aakal-Ansari  et  al. 
1982).  Therefore,  cortisol  and  s-lgA  in  saliva  were  used  in  this 
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study  to  indicate  the  stress  level  at  the  sub-individual  level. 

One  possible  explanation  for  the  change  in  the  immune 
response  seen  in  bereaved  subjects  involves  the  mediating  role  of 
psychiatric  symptoms  such  as  anxiety  and  depression.  The  Linn  et 
al.  (1984)  study  provides  some  support  for  this  hypothesis  since 
bereavement  in  the  absence  of  moderate  to  severe  depression  was 
not  sufficient  to  bring  about  immune  change.  Linn  et  al.  showed  that 
depression  had  a greater  effect  on  the  immune  response  than  recent 
death  or  illness  of  a family  member.  Thus,  how  one  reacts  to  stress 
(coping)  was  thought  to  have  more  immunologic  relevance  than  how 
much  objective  stress  was  experienced.  As  stressful  life  events  as 
well  as  symptom  distress  may  have  implications  for  immunity, 
measures  of  both  of  these  concepts  were  important.  Further 
evidence  was  provided  by  Lock  et  al  (1984)  who  tested  whether  the 
magnitude  and  density  of  life-change  stress  and/or  the  intensity  of 
psychiatric  symptom  distress  were  related  to  Natural  Killer  Cell 
Activity  (NKCA).  Results  showed  that  individuals,  however,  with 
less  capacity  to  adapt  to  life  change,  as  indicated  by  self-reports  of 
excessive  psychiatric  symptoms,  were  expected  to  evidence 
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impairments  in  cellular  immune  function,  which  indicated  that  some 
interaction  between  stress  and  psychiatric  symptoms  might  explain 
variations  in  NKCA.  A number  of  studies  have  further  examined  the 
relationship  between  depression  and  immune  function.  Schleifer  et 
al.  (1983,  1985,  1989)  have  performed  a series  of  studies  looking  at 
the  depression-immune  function  relationship.  In  their  initial  study, 
they  found  that  depressed  subjects  had  lower  total  T-  and  B- 
lymphocyte  numbers,  as  well  as  lower  mitogen-induced  lymphocyte 
stimulation.  Furthermore,  self-reported  psychiatric  symptoms  were 
found  to  correlate  inversely  with  NKCA,  suggesting  that  symptoms 
such  as  anxiety  and  depression  may  negatively  affect  immunity 
(Pardine  and  Napoli  1983;  Schleifer  et  al.  1989). 

Considering  specific  mechanisms,  some  researchers  have 
conjectured  that  depression  and  immune  function  are  linked  through 
cortisol  secretion.  Several  studies  have  found  both  suppressed 
immune  function  and  increased  cortisol  secretion  in  depressed 
subjects  (Schleifer  et  al  1985,  1989;  Denney  et  al.  1988). 

In  order  to  determine  whether  depression  is  a mechanism  to 
suppress  immune  system,  I employed  the  UCLA  Loneliness  scale 
during  the  first  survey,  which  was  highly  correlated  to  anxiety  or 
depression  scores,  However,  in  this  study  there  was  no  group 
difference  in  loneliness  scores.  This  result  might  depend  on  two 
reasons:  1 ) the  scale  used  to  assess  loneliness  (the  UCLA  Loneliness 
Scale;  Russell  et  al.  1980)  was  developed  for  loneliness  caused  not 
by  social  conflict  such  as  riots  but  by  personal  isolation,  which 
means  the  scale  was  not  developed  for  Asians  who  generally  have 
strong  family  relations;  2)  the  multiple  correlation  between  the 
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scale  and  psychological  states  such  as  anxiety,  depression,  and 
isolation  did  not  reflect  specific  psychological  states  of  depression. 
In  order  to  answer  these  questions,  a standardized  depression  scale 
(CES-D)  peviously  tested  for  Korean-Americans  in  Chicago  area  was 
employed  during  the  second  survey.  The  result  showed  that  there 
was  a significant  group  difference  in  the  depression  scores.  The 
depression  scores  of  Property-damaged  victims  were  about  two 
times  higher  than  non-property-damaged  victims  and  about  4.5 
times  higher  than  those  of  Korean-Americans  in  Chicago.  The 
depression  scores  were  about  two  times  higher  even  in  non- 
property-damaged victims  than  those  of  Korean-Americans  in 
Chicago.  This  result  may  indicate  that  riot  distress  affected  not 
only  the  individual  but  also  the  community.  This  indication  can  also 
provide  a reason  why  psychoneuroimmunological  profiles  of  non- 
property-damaged victims  followed  the  same  trend  as  those  of 
victims  even  though  it  was  of  a lower  intensity  that  those  of 
victims. 

In  this  study,  there  exists  a significant  inverse  relationship 
between  cortisol  level  and  s-lgA  and  a positive  relation  between 
cortisol  and  depression  scales.  This  finding  can  explain  why  there 
was  a significant  phase  difference  in  neuroimmunological  variables 
in  spite  of  the  lack  of  a significant  phase  difference  in  life-change 
events,  which  means  the  mechanism  of  immune  suppression  may  be 
via  emotional  disorder  such  as  depression  resulted  from  stressful 
life-change  events  but  not  directly  related  to  the  events  themselves. 

This  result  was  supported  by  a report  by  Dr.  M.  M.  Cho,  a 
psychiatrist  who  counseled  Korean-American  victims  at  the  Asian 
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Pacific  Counseling  Center  in  Los  Angeles  where  approximately  700 
victims  consulted  psychotherapists  during  the  first  year  after  the 
riots.  Among  them,  600  victims  took  medication  for  clinically 
diagnosed  depression.  Several  were  admitted  for  pathological 
mental  states,  and  10-15  are  still  undergoing  psychotherapy.  Most 
victims  had  psychosomatization  symptoms  (The  Los  Angeles  Korea 
Times  July  14,  B,  1993).  This  result  was  also  supported  by  Dr.Yoon, 
who  found  that  more  than  800  Korean-Americans  in  Koreatown  in 
Los  Angeles  were  suffering  from  severe  depression  from  April  1992 
to  December  1993  due  to  unemployment  from  the  rioting.  This 
number  increased  about  40%  of  those  of  1991  (The  Los  Angeles  Korea 
Times  Dec.,  A2,  1 993). 


Culture-Bounded  Stress  Syndrome, 

Hwa-bvunq  (Gl  QUd) 

"Hahn  (gkb)  is  something  accumulated,  precipitated  and  formed 
in  mass  in  the  depth  of  mind  in  Korean  people" 

(Prince  1989:144). 

In  this  section  I would  like  to  discuss  the  ethnopsychiatric 
findings  of  an  anger-related  stress  syndrome,  hwa-byung  (G]  QUd) 
among  property-damaged  victims. 

This  study  found  that  there  was  a highly  vocalized 
psychosomatization  syndrome,  hwa-byung  (G]  QUd)  in  Korean- 
American  victims.  The  suppression  of  anger,  shame,  hopelessness, 
and  helplessness  among  Korean-American  victims  of  the  riots  is 
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transformed  into  physical  illnesses  called  hwa-byung  (G]  QUd). 
Hwa-byung  (G]  QUd)  was  related  to  hahn  (GKG),  an  ethos  of 
victimized-anger  syndrome. 

Korean-American  riot  victims  view  mental  illness  as  a 
stigmatizing  and  threatening  experience  for  themselves  and  their 
families.  Thus,  victims  tend  to  express  more  bodily  complaints  than 
psychological  complaints  such  as  emotional  distress,  anxiety,  and 
depression.  In  Korean-American  families,  physical  complaints  are 
readily  accepted.  However,  psychological  or  mental  complaints  tend 
to  be  either  ignored  or  taken  as  a luxurious  complaint. 

Hwa-byung  (G]  QUd)  is  a disorder  distinctively  conceptualized 
and  labeled  in  traditional  Korean  culture  and  common  in  Koreans 
(Pang  1991).  Because  Koreans  do  not  express  emotion  openly,  when 
it  goes  beyond  a certain  threshold  level  it  is  manifested  physically 
as  a form  of  illness  called  hwa-byung  (G]  QUd,  anger  illness).  Hwa- 
byung  (G]  QUd)  has  been  known  for  many  years  in  Korea  as  a 
somatization  disorder  that  is  predominant  among  married  women 
who  are  beyond  middle  age  and  of  low  social  standing.  Lin  (1983)  of 
the  University  of  California  at  Los  Angeles  gave  the  first  report  in 
English  of  clinical  cases  of  hwa-byung  (G]  QUd)  in  the  United  States. 
Hwa-byung  (G]  QUd)  is  a uniquely  Korean  mixed  neurotic  state  with 
characteristic  symptoms  that  are  culture-related.  The  term 
literally  means  anger  disease.  Within  the  framework  of  classical 
Chinese  medicine,  an  excess  of  the  fire  element  manifests  itself 
behaviorally  in  an  expression  of  anger.  Hwa-byung  (G]  QUd)  is 
psychodynamically  related  to  the  feelings  of  hahn  (GKB),  an 
individual  and  collective  emotional  state  of  Koreans.  The  state  is 
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related  to  their  cultural  and  historical  experience  of  despair  and 
anger  associated  with  repeated  military  invasions,  political  and 
social  suppression,  and  personal  loss.  Historically,  Korea  has  been 
victimized  by  neighboring  countries  for  many  centuries.  Politically 
and  domestically  Korea  has  been  a class-conscious  society  (the 
ruling  class  and  commoners)  where  the  underclass,  especially 
women,  have  endured  much  difficulty  and  hardship.  Women  have 
suffered  from  oppression  by  husbands,  in-laws,  and  by  society  in 
general.  These  powerless  people  have  had  to  suppress  their  feelings 
of  anger  and  resentment  and  accept  pervasive  frustration  for  a long 
time.  The  shaman  healing  ceremony  appears  to  help  patients  release 
their  hahn  (GK6).  It  is  essentially  a victimization  complex.  The 
syndrome  of  hwa-byung  (G]  Qua)  and  the  concept  of  hahn  (gkb) 
appear  to  be  uniquely  Korean  (Prince  1989). 

Lin  (1983)  has  discussed  the  typical  configuration  of 
symptoms  presented  by  patients  with  this  syndrome,  which  centers 
most  prominently  on,  but  is  not  limited  to,  epigastric  pain.  The  pain 
is  attributed  to  a mass  in  the  upper  abdomen  that  the  patient  fears 
will  lead  to  death.  Other  common  symptoms  include  excessive 
tiredness  and  insomnia,  acute  panic,  fear  of  impending  death,  loss  of 
appetite,  digestive  disorders,  dyspnea,  palpitation,  and  muscle  aches 
and  pains.  The  most  frequent  symptoms  found  in  the  hwa-byung 
patients  were  an  oppressive  and  heavy  feeling  in  the  chest,  a feeling 
of  a mass  in  the  epigastrium  or  abdomen,  a feeling  of  something  hot 
pushing  up  in  the  chest,  a sensation  of  heat  or  hotness  in  the  body 
(described  as  feeling  like  boiling,  burning,  or  fire),  sighing, 
headache,  aches  in  the  body;  dry  mouth,  insomnia,  palpitation,  and 


112 


indigestion.  The  symptoms  of  hwa-byung  (G]  QUd)  in  this  study 
coresponds  to  those  of  the  previous  study.  Interestingly,  most  of 
the  victims  expressed  a view  that  hwa-byung  (G]  QUd)  has 
psychological  causes  of  extreme  anger  at  the  mainstream  society. 
This  means  that  Korean-American  lay  people  have  a concept  of  the 
psychogenic  nature  of  their  physical  symptoms,  which  is  still 
controversial  in  Western  Academia. 

One  of  the  stress  systems  which  can  explain  frequent  upper 
respiratory  infections  and  gasum-ari  (rkTMadkfi)  is  SAM  system 
which  I presented  in  previous  chapter.  Highly  stressful  moments 
greatly  activate  the  sympathetic  nervous  systems,  which  decreases 
digestive  activity;  during  the  period  of  rest  the  parasympathetic 
system  rebounds,  releasing  an  excess  of  digestive  juices  that 
damage  the  inside  of  the  stomach  and  cause  ulcers.  In  addition, 
intense  contractions,  especially  two  hours  after  a period  of  stress, 
tend  to  break  up  the  protective  mucus  lining  of  the  stomach  and 
expose  it  to  strong  gastric  acids.  SAM  activation  is  accompanied  by 
the  release  of  epinephrine,  norepinephrine,  and  other  catecholamines 
into  the  bloodstream.  The  sympathetic  influences  on  immune 
function  have  also  been  elucidated.  One  is  the  release  of 
catecholamines,  which  when  simulated  with  injections  of 
epinephrine,  results  in  the  redistribution  of  lymphocytes  out  of 
areas  of  storage  and  into  circulation,  while  reducing  the  functional 
efficacy  of  lymphocytes. 

To  summarize,  culturally  influenced  somatization  is  an 
important  concept  in  understanding  Korean-American  riot  victims 
because  it  allows  us  to  deal  with  the  underlying  problems  that  link 
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together  emotional  and  bodily  distresses.  Among  property-damaged 
victims  hwa-byung  (G]  QUd)  related  to  their  hahn  (GK6)  is  a cultural 
expression  of  stress  syndrome.  A more  clinical  interpretation  of  the 
psychological  meaning  of  their  somatic  complaints  would  not  make 
much  sense  to  most  Korean-Americans. 


CHAPTER  9 
CONCLUSION 


This  study  provides  evidence  of  the  negative 
psychoneuroimmunological  effects  of  life  change  stress  related  to 
property  damage  on  Korean-American  victims  as  compared  with  a 
control  group  based  on  self-rated  psychometrics  and  chemical 
profiles,  and  cultural  analysis  in  the  manner  of  longitudinal  research 
design.  This  is  also  the  first  empirical  study  that  provides 
psychoneuroimmunological  evidence  for  adverse  effects  of  stressful 
life  change  associated  with  the  riot  violence.  This  study  indicates 
that  the  riots  had  not  only  a psychological  impact  but  also  a physical 
impact  which  was  chronically  sustained  up  to  12  months  after  the 
riots. 

Cultural  findings  of  hwa-byung  (G]  QUd)  was  introduced  to 
support  the  results  of  riot  distress.  Questions  remain  concerning 
the  persistence  of  deleterious  psychoneuroimmunological  changes 
and  their  consequence  for  health  and  well  being  beyond  the  12 
months  after  the  riots.  A follow-up  investigation  of  at  least  two 
years  is  recommended  to  answer  those  questions.  The  symptoms  of 
reproductive  impairment  resulted  from  riot  distress  should 
carefully  be  investigated  in  a future. 
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I would  like  to  suggest  that  future  disaster  studies  should 
consider  using  random  samples  rather  than  clinical  cases, 
comparisons  of  the  control  groups,  direct  property-damaged  victims 
of  riots  and  other  victims.  Cross-sectional  as  well  as  longitudinal 
laboratory  and  field  studies  are  recommended.  Cultural  information 
is  needed  to  investigate  underlying  factors  of  psychological  effects 
of  disaster  in  multicultural  societies. 

In  addition,  the  cultural  component  of  psychological  illness 
and  healing  must  be  reflected  in  the  disaster  intervention  at 
individual  and  community  levels.  The  utilization  of  an  alternative 
medical  system  (ethnomedicine),  such  as  a Korean-traditional 
medical  system,  which  mainly  treats  psychological  illness  as  a 
physical  disorder,  should  be  used  along  with  Western  psychotherapy. 
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APPENDIX 

SURVEY  QUESTIONNAIRES 
Consent  Form 

Title:  Psychoneuroimmunological  Impact  of  the  1992  Los 
Angeles  Riots  on  the  Korean-American  Victims 

Goals:  The  goal  of  this  project  is  to  study  one  aspect  of  the 
biocultural  adaptation  as  related  to  psychosocial  (post  traumatic) 
stress  among  the  Korean  immigrants  in  Los  Angeles  who  experienced 
the  stress  of  the  riot  in  April,  1992.  I wish  to  investigate  certain 
group  differences  between  the  study  group  and  the  control  group  who 
were  not  directly  involved  in  the  riot. 

Project:  In  order  to  do  this,  I would  like  to  collect  5ml  of  your 
saliva,  and  look  for  a hormone  indicating  stress  and  a substance  (s- 
IgA)  indicating  how  your  immune  system  is  functioning.  I would  like 
to  learn  about  your  stress,  your  physical  well  being,  your  loneliness. 
All  the  saliva  and  information  that  is  collected  through  me  is 
strictly  confidential.  Only  an  ID  number  will  be  used  in  recording  and 
reporting  the  saliva  analysis  and  information. 

Benefits:  The  benefit  for  you  will  be  a better  understanding 
and  management  of  post  traumatic  stress  disorder.  The  second 
advantage  is  to  provide  scientific  evidences  of  your  suffering 
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resulting  from  the  riot.  The  third  is  the  possibility  of  providing 
social  buffering  systems  for  Korean-Americans  in  Los  Angeles. 

Risks:  There  are  no  physical  risks  associated  with  your 
participation.  There  will  be  no  money  given  for  participating.  You 
may  choose  not  to  answer  particular  questions  in  the  questionnaires. 

" I have  read  or  had  read  to  me  and  understand  the  project 
described  above.  I agree  to  participate  in  the  project,  and  I have 
received  a copy  of  this  consent  form." 


Date 


Participant's  printed  name 


Participant's  signature 


Investigator,  Juna  Byun 
Graduate  student  (Ph.D.) 
Department  of  Anthropology 
University  of  Florida 
Gainesville,  Florida  3261  1 
Tel.  904-392-2031 
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(ID  No.  ) 

Background  Information 


1 . Name 

2.  Status:  Victims Nonvictims 

3.  Year  of  Birth 4.  Gender 

5.  Phone  

6.  Address 


7.  Nationality 8.  Religion  

9.  Residency  1)  American  citizen 2)  Permanent  Alien 

3)  Foreigner 4)  Others 

1 0.  Occupation 

1 1 . How  long  did  you  engage  in  the  occupation? 

12.  Marital  status  1)  Single 2)  Divorced 3)  Remarried 

4)  Separated 5)  Married 

13.  How  many  children  do  you  have? 

1 ) None 2)  1 3)2 4)  3 5)4  or  more 

14.  Year  of  immigration  to  America? 

15.  Immigrant  status  1)  1st  generation 2)  2nd  generation 

3)  3rd  generation 4)  4thgeneration 5)  Others 

1 6.  On  the  average  how  many  alcoholic  beverages  do  you  drink  in  one 
week? 

Note:  One  mixed  drink  is  equivalent  to  three  12  oz  cans  of  beer. 

1)  None  (0) 2)  One  or  two  (1-2) 3)  Three  or  five  (3-5) 
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4.)  Six  or  ten  (6-10) 5)  More  than  ten  (10-) 

6)  .Comments: 

17.  On  average  how  many  caffeinated  beverages  do  you  drink  in  one 
day? 

Note:  One  1 2 oz  can  of  soda  is  equivalent  to  one  cup  of  coffee. 

1 ) None  (0) 

2)  One  1 2 oz  can  a day  (1 ) 

3)  Two  or  three  12  oz  cans  a day  (3-2) 

4)  Four  to  six  1 2 oz  cans  a day  (4-6) 

5)  More  than  six  1 2 oz  cans  a day  (6-) 

1 8.  On  the  average  how  many  cigarettes  do  you  smoke? 

1 ) None 

2)  One  pack  a week 

3)  Two  packs  a week 

4)  Three  or  four  packs  a week 

5)  Five  or  six  packs  a week 

6)  One  pack  a day 

19.  Are  you  currently  taking  any  prescribed  medications? 

Yes No 

If  yes,  please  list  medications: 

20.  What  amount  of  sleep  do  you  get  (hrs/day)  ? 

21.  What  is  your  weight  (kg)  ? 

22.  If  you  are  a female,  when  was  your  last  mensturation  period? 

to  1 994 

23.  What  is  the  duration  of  your  period? 

25  days 28  days 30  days 32  days 35  days 

38  days 40  days 42  days 45  days Others 
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24.  What  are  the  strong  social  buffering  systems  you  have  to  support 

you  in  your  living  in  the  United  States?  (check  all  that  apply) 

1)  Family 2)  Church 3)  School  (teachers) 

4)  Korean  Immigrant  Association 5)  None 

6)  Other 

25.  Do  you  reside  in  the  riot  area?  Yes No 

26.  If  yes,  were  you  actually  damaged  by  the  riot?  Yes No 

(if  yes,  what  was  it?  
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Life  Change  Information  since  the  Day  after  the  Riots 
(The  Recent  Life-Chanqe-Event  Scale) 

Directions:  Check  as  many  as  appropriate  to  describe  how  your  life 
pattern  has  been  changed  due  to  the  riots. 

A.  Health 

1.  An  illness  or  injury  that 

a.  Kept  you  in  bed  a week  or  more  at  the  hospital  

b.  Was  less  serious  than  above  

2.  A change  in  eating  habits 

3.  A change  in  drinking  habit  

4.  A change  in  smoking  habit  

5.  A change  in  sleeping  habit 

6.  A change  in  the  type  and  amount  of  recreation  

B.  Work 

7.  A change  in  your  work  condition 
Type  of  change  1)  Loss  of  job 

2)  Injured  on  job 

3)  Readjustment  on  job 

4)  Business  destroyed  in  riot  

Troubles  at  work  1)  With  your  boss  

2)  With  co-workers  

3)  With  person  under  your  supervision 

4)  Other ( ) 
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8.  A change  to  a new  type  of  work 

Types  of  new  job  1)  Same  as  the  previous  one 

2)  Different  from  the  previous  one 

3)  Others  ( ) 


C.  Home  and  Family 

9.  A change  in  your  conditions 

Type  of  condition:  1)  Improvements  in  your  home  or 

Neighbor 

2)  Decline  in  your  home  or  neighbor 

3)  Destruction  of  home  by  riot 

10.  A change  of  family  member 

1 ) Death  of  a member 

who:  ( ) 

2)  Gain  of  a member 

who:  ( 

3)  Separation 

with  whom:  ( 

11.  A change  in  residency 

Type  of  residency  1)  Move  within  the  same  city  

2)  move  to  a differt  city,  or  state? 

12.  A change  in  health  of  a family  member 

D.  Financial 

13.  A change  in  finances 

Types  of  change  1)  Increased  income 

2)  Decreased  income 
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3)  Investment  and/or  credit- 
difficulties 

14.  A loss  or  damage  of  personal  property 
1 5.  A major  purchase  (stereo,  automobile,  etc.) 
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The  UCLA  Loneliness  Scale 

Directions:  Indicate  how  often  you  feel  the  way  described  in  each  of 
the  following  statements.  Circle  one  number  for  each. 


Never  Rarely  Sometimes  Often 


1 . I feel  in  tune  with  the  people 

around  me.  1 2 

2.  I lack  companionship.  1 2 

3.  There  is  no  one  I can  turn  to.  1 2 

4.  I do  not  feel  alone.  1 2 

5.  I feel  part  of  a group  of  friends.  1 2 

6.  I have  a lot  in  common  with 

the  people  around  me.  1 2 

7.  I am  no  longer  close  to  anyone.  1 2 

8.  My  interests  and  ideas  are  not 

shared  by  others.  1 2 

9.  I am  a outgoing  person.  1 2 

1 0.  There  are  people  I feel 

close  to.  1 2 

11.  I feel  left  out.  1 2 

12.  My  social  relationships  are 

superficial.  1 2 

1 3.  No  one  really  knows  me  well.  1 2 

14.  I feel  isolated  from  others.  1 2 


3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 
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1 5.  I can  find  companionship 

when  I want  it.  1 2 

1 6.  There  are  people  who  really 

understand  me.  1 2 

17.  I am  unhappy  being  so 

withdrawn.  1 2 

1 8.  People  are  around  me  but 

not  with  me.  1 2 

19.  There  are  people  I can  talk  to.  1 2 

20.  There  are  people  I can  turn  to.  1 2 


3 4 

3 4 

3 4 

3 4 

3 4 

3 4 


152 


Center  for  Epidemiological  Studies-Depression 
(The  CES-D  Scale) 

Instructions  for  questions:  Below  is  a list  of  the  ways  you  might 
have  felt  or  behaved.  Please  tell  me  how  often  you  have  felt  this 
way  during  the  past  week. 


Rarely  or  None  of  the  Time  (Less  than  1 day)  1 

Some  or  a Little  of  the  Time  (1-2  Days)  2 

Occasionally  or  a Moderate  Amount  of  Time  (3-4  Days)  3 
Most  or  All  of  the  Time  (5-7  Days)  4 


During  the  past  week: 

1.  I was  bothered  by  things  that  usually  don't  bother  me. 

2.  I did  not  feel  like  eating;  my  appetite  was  poor. 

3.  I felt  that  I could  not  shake  off  the  blues  even  with  help 
from  my  family  or  friends. 

4.  I felt  that  I was  just  as  good  as  other  people. 

5.  I had  trouble  keeping  my  mind  on  what  I was  doing. 

6.  I felt  depressed. 

7.  I felt  that  everything  I did  was  an  effort. 

8.  I felt  hopeful  about  the  future. 

9.  I thought  my  life  had  been  a failure. 

10.  I felt  fearful. 

11.  My  sleep  was  restless. 

12.  I was  happy. 

13.  I talked  less  than  usual. 

14.  I felt  lonely. 
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15.  People  were  unfriendly. 

16.  I enjoyed  life. 

17.  I had  crying  spells. 

18.  I felt  sad. 

19.  I felt  that  people  disliked  me. 

20.  I could  not  get  "going." 
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